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INTRODUCTION 

For  the  second  consecutive  year  I  have  the  honour  to  present  the  annual  report  on  the  public 
health  and  preventive  medical  services  in  the  West  Riding  Administrative  Area. 

During  the  year  the  Ministry  of  Health  indicated  in  Circular  29/53  that  it  would  be  of  ad¬ 
vantage  to  have  a  Special  Survey  of  Local  Health  Services  provided  under  the  National  Health 
Service  Acts,  not  only  including  an  account  of  the  services  at  the  end  of  1952  but  also  containing 
a  general  review  of  their  working  as  part  of  the  wider  National  Health  Service  and  giving  particulars 
of  the  nature  and  results  of  the  steps  taken  locally  to  link  them  with  other  parts  of  the  National 
Service.  This  Survey  Report  was  asked  for  in  advance  of  the  rest  of  the  Annual  Report  and  was 
submitted  at  the  end  of  February,  1953.  It  is  included  in  the  full  Annual  Report  for  the  year  1952 
as  a  separate  section. 

Apart  from  the  Special  Survey  the  Annual  Report  follows  generally  the  lines  of  the  1951 
report  as  to  subjects  covered.  In  order  to  avoid  repetition,  however,  of  much  of  the  matter  in  the 
Survey  Report  the  particulars  under  the  various  services  provided  under  the  National  Health 
Service  Acts  have  been  restricted  mainly  to  statistical  details. 

The  infant  mortality  rate  is  again  the  lowest  on  record,  being  30  compared  with  32  for  1951. 
The  maternal  mortality  figure  is  also  the  lowest  on  record,  being  0.82  per  1,000  live  births,  or 
0.80  per  1,000  live  and  still  births.  Other  rates  which  are  the  lowest  recorded  are  the  deaths  from 
certain  infective  and  parasitic  diseases  (0.07)  and  deaths  from  tuberculosis  of  the  lungs  (0.16). 

In  contrast  to  these  low  figures  it  is  disappointing  to  report  that  the  death  rate  from  cancer 
has  reached  the  highest  recorded  and  is  1.92  compared  with  1.80  in  1951  and  1.83  in  1950.  The 
death  rate  from  cancer  is  showing  a  general  tendency  to  increase  throughout  the  country  and  a 
short  discussion  on  the  subject  will  be  found  in  the  report. 

Although  the  trials  organised  by  the  Medical  Research  Council  into  the  efficacy  of  whooping 
cough  immunisation  have  not  been  completed,  an  interim  report  was  sufficiently  encouraging  that 
with  the  approval  of  the  Ministry  of  Health  the  Authority’s  scheme  under  Section  26  of  the 
National  Health  Service  Act  was  amended  to  include  provision  for  the  immunisation  against 
whooping  cough  of  children  under  4  years.  The  vaccine  was  available  from  1st  June,  1952,  and 
at  the  end  of  the  year  3,509  children  had  received  the  protective  injections. 

The  scheme  for  the  Divisional  Administration  of  the  Preventive  Medical  Services  continues 
in  its  original  form.  Towards  the  end  of  the  year  the  Divisional  Medical  Officer  in  one  of  the 
smaller  divisions  resigned  and  meetings  were  held  with  representatives  of  the  County  Districts  in 
that  division  and  the  neighbouring  division  with  a  view  to  amalgamation.  Agreement  was  not 
reached  by  the  end  of  the  year  but  approval  has  since  been  obtained,  so  that  from  1st  October, 
1953,  the  number  of  divisions  in  the  County  will  be  reduced  from  31  to  30.  There  will  be,  as  a 
result,  a  saving  in  administrative  expenses  but  no  diminution  of  services  provided. 

At  the  beginning  of  the  year  the  Ministry  of  Health  issued  Circular  5/52  relating  to  short 
term  care  of  mental  defectives  in  cases  of  urgency.  The  Authority’s  scheme  under  Section  28  of 
the  National  Health  Service  Act  was  amended  to  enable  them  to  arrange  for  such  accommodation 
and,  if  necessary,  pay  the  cost  for  a  period  not  exceeding  two  months.  Such  a  provision  is  of 
value  but  nevertheless  there  is  a  danger  that  there  might  be  duplication  of  responsibility  as  between 
the  Local  Health  Authority  and  the  Regional  Hospital  Boards,  who  are  charged  with  the  duty  of 
providing  institutional  accommodation  for  mental  defectives.  The  number  of  mental  defectives 
awaiting  admission  to  institutions  is  214  at  the  end  of  the  year. 

The  number  of  women  attending  the  ante-natal  clinics  is  falling  year  by  year.  This  is  not 
peculiar  to  the  West  Riding,  for  the  Chief  Medical  Officer  to  the  Ministry  of  Health  draws  attention 
to  it  in  his  Annual  Report  “On  the  State  of  the  Public  Health  ”  for  the  year  1951.  There  is  no 
doubt  that  belief  in  the  value  of  ante-natal  clinics  should  be  re-affirmed,  though  their  function  may 
be  tending  to  change  from  the  original  one  of  providing  physical  care  to  that  of  educating  pros¬ 
pective  mothers  in  hygiene  and  nutrition.  Classes  for  relaxation  exercises  are  undertaken  by  mid¬ 
wives  after  training  and  are  held  either  during  ante-natal  sessions  or  at  separate  times.  This  is  a 
developing  service,  the  number  of  sessions  now  held  in  the  County  being  8  monthly. 

The  demand  for  the  services  of  Home  Helps  continues  to  increase  due  largely  to  our  ageing 
population.  The  approved  establishment  is  now  the  equivalent  of  600  whole-time  Helps. 

In  conclusion  I  should  like  to  record  my  appreciation  of  the  loyal  service  of  all  members  of 
the  staff  of  the  County  Health  Department  and  my  thanks  for  their  helpful  assistance  to  me. 

I  am 

Yours  faithfully 

J.  Wood- Wilson 

Deputy  County  Medical  Officer 
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PART  I 

VITAL  STATISTICS 
Area  and  Population 

Area  (acres) — Urban,  380,334;  Rural,  1,229,425;  County,  1,609,759. 

Estimated  Population  (Mid-1952) — Urban,  1,157,000;  Rural,  433,000;  County,  1,590,000. 
Number  of  Municipal  Boroughs,  10;  Urban  Districts,  58;  Rural  Districts,  21;  Total,  89. 


Summary  for  1952 

The  birth  rate  was  15.4;  the  stillbirth  rate  per  1,000  live  and  still  births  25;  the  live  premature 
birth  rate  per  1,000  live  births  64.  The  death  rate  from  all  causes  was  11.5;  diphtheria  nil;  whoop¬ 
ing  cough  0.01;  measles  0.004;  meningococcal  infections  (cerebro-spinal  or  spotted  fever,  etc.)  0.004; 
acute  poliomyelitis  (infantile  paralysis)  0.01;  tuberculosis  of  the  lungs  0.16;  other  forms  of  tuber¬ 
culosis  0.03;  respiratory  diseases  1.11;  cancer  1.92;  heart  and  circulatory  diseases  4.35.  Infant 
mortality  was  30  and  maternal  mortality  per  1,000  live  and  still  births  0.80. 

A  comparison  with  the  figures  for  the  past  63  years  is  given  in  the  following  table:  — 


Year 

Birth 

Rate 

Death 

Rate 

All  Causes 

Zymotic 

Death 

Rate 

Tuberculosis 
of  lungs 
Death  Rate 

Other 

Tuberculous 
Diseases 
Death  Rate 

Respiratory 
Diseases 
Death  Rate 

Cancer 

Death 

Rate 

Stillbirths 

per  1,000 

total  births 

Maternal 
Mortality 
per  1,000 
live  births 

Infant 

Mortality 

1890- 

1909 

28.9 

16.7 

1.89 

1.19 

0.52* 

3.20 

0.77* 

t 

t 

147 

1910- 

1919 

22.5 

14.5 

1.26 

0.84 

0.41 

2.58 

0.98 

t 

4.81 

112 

1920 

25.1 

12.6 

0.94 

0.71 

0.28 

2.26 

1.07 

f 

5.26 

92 

1921 

23.3 

12.6 

0.78 

0.74 

0.29 

2.20 

1.11 

t 

5.04 

97 

1922 

20.9 

12.2 

0.58 

0.68 

0.30 

2.07 

1.15 

t 

4.16 

81 

1923 

20.6 

12.2 

0.53 

0.71 

0.28 

2.11 

1.16 

f 

4.32 

81 

1924 

20.4 

12.8 

0.48 

0.70 

0.25 

2.43 

1.19 

t 

4.57 

83 

1925 

20.1 

12.3 

0.53 

0.70 

0.26 

2.15 

1.22 

t 

5.12 

81 

1926 

19.4 

11.6 

0.46 

0.62 

0.22 

1.78 

1.24 

t 

4.82 

73 

1927 

17.7 

12.6 

0.51 

0.65 

0.21 

2.12 

1.28 

t 

5.18 

79 

1928 

17.7 

11.5 

0.28 

0.61 

0.22 

1.46 

1.29 

t 

5.45 

62 

1929 

16.7 

13.6 

0.54 

0.66 

0.21 

2.22 

1.28 

47 

5.24 

89 

1930 

16.9 

11.4 

0.33 

0.57 

0.20 

T.35 

1.33 

45 

6.25 

65 

1931 

16.1 

12.4 

0.38 

0.57 

0.16 

1.64 

1.32 

45 

5.82 

74 

1932 

15.8 

12.1 

0.39 

0.52 

0.17 

1.33 

1.46 

48 

5.22 

70 

1933 

15.0 

12.2 

0.30 

0.49 

0.14 

1.36 

1.42 

47 

6.24 

70 

1934 

15.2 

11.7 

0.41 

0.44 

0.12 

1.16 

1.44 

48 

5.81 

58 

1935 

15.0 

1 1.9 

0.28 

0.48 

0.10 

1.13 

1.48 

47 

4.55 

58 

1936 

15.1 

12.3 

0.29 

0.44 

0.12 

1.25 

1.51 

45 

4.35 

63 

1937 

15.2 

12.7 

0.21 

0.46 

0.11 

1.23 

1.60 

45 

3.92 

60 

1938 

15.5 

11.6 

0.23 

0.38 

0.11 

0.99 

1.55 

44 

3.74 

51 

1939 

15.2 

12.2 

0.18 

0.41 

0.10 

1.01 

1.52 

42 

3.05 

54 

1940 

15.3 

13.4 

0.18 

0.42 

0.1 1 

1.94 

1.58 

40 

3.26 

56 

1941 

15.4 

12.3 

0.22 

0.42 

0.12 

1.43 

1.68 

39 

2.72 

57 

1942 

17.0 

11.7 

0.18 

0.42 

0.12 

1.26 

1.65 

36 

3.36 

49 

1943 

17.8 

12.7 

0.19 

0.43 

0.12 

1.63 

1.72 

34 

2.48 

50 

1944 

20.2 

12.1 

0.12 

0.37 

0.09 

1.32 

1.79 

31 

1.98 

44 

1945 

17.9 

12.3 

0.19 

0.38 

0.09 

1.36 

1.80 

30 

1.78 

51 

1946 

19.7 

11.9 

0.13 

0.36 

0.08 

1.31 

1.72 

29 

1.86 

44 

1947 

21.5 

12.3 

0.16 

0.39 

0.09 

1.37 

1.80 

26 

1.31 

45 

1948 

18.5 

11.3 

0.12 

0.37 

0.07 

1.29 

1.74 

24 

1.17 

39 

1949 

17.2 

12.1 

0.08 

0.32 

0.05 

1.44 

1.81 

24 

0.85 

38 

1950 

16.3 

11.8 

0.10 

0.25 

0.04 

1.18 

1.83 

24 

1.00 

35 

1951 

15.8 

12.7 

0.10 

0.24 

0.04 

1.48 

1.80 

26 

0.96 

32 

1952 

15.4 

11.5 

0.07 

0.16 

0.03 

1.11 

1.92 

25 

0.82 

30 

*  This  rate  is  for  the  10  years  1900 — 1909. 
f  Figures  not  available. 

In  the  above  table,  the  birth  and  death  rates  are  per  1,000  estimated  population;  the  stillbirth 
rates  are  per  1,000  total  births  (i.e.,  per  1,000  live  plus  stillbirths):  the  maternal  mortality  rates  and 
the  infant  mortality  rates  are  per  1,000  live  births. 

The  zymotic  death  rates  up  to  and  including  1949  are  the  combined  mortality  from  what  were 
known  as  the  seven  principal  zymotic  (infectious)  diseases,  i.e.,  smallpox,  enteric  fever  including 
paratyphoid  fever,  scarlet  fever,  diphtheria,  measles,  whooping  cough  and  diarrhoea  in  infants  under 
2  years  of  age.  Due  to  the  public  health  services  and  advances  in  medical  knowledge,  the  mort¬ 
ality  from  these  diseases  as  compared  with  other  infectious  diseases  is  now  almost  negligible,  as  is 
also  the  incidence  of  some  of  them.  The  mortality  from  infectious  diseases  is  now  best  expressed 
by  a  combined  death  rate  from  all  infective  and  parasitic  diseases  excluding  tuberculosis,  influenza, 
pneumonia,  enteritis,  and  certain  localised  infections;  the  rates  from  1950  are  shown  on  this  new  basis. 


The  respiratory  diseases  death  rates  are  the  combined  mortality  from  bronchitis,  pneumonia, 
and  other  respiratory  diseases  excluding  tuberculosis. 

The  maternal  mortality  rate  is  stated  in  two  ways  (a)  per  1,000  live  births,  and  (b)  per  1,000  live 
and  stillbirths.  The  latter  is  obviously  the  more  correct  way,  but  the  number  of  stillbirths  has  been 
available  only  from  the  year  1929,  and  in  order  to  provide  a  statistical  comparison  between  the  size 
of  the  rates  from  1929  with  those  for  previous  years,  the  rates  in  the  foregoing  table  are  per  1,000 
live  births.  The  maternal  mortality  rates  since  1929,  per  1,000  live  and  stillbirths,  are  shown  on 
page  15. 


Births  and  Infant  Mortality 

The  number  of  live  births  for  1952  relating  to  the  Administrative  County  was  24,506  (12,631 
males,  11,875  females)  which  is  8,241  fewer  than  for  1947,  five  years  ago.  The  crude  birth  rate 
per  thousand  of  the  population  was  15.4  for  1952,  compared  with  15.8  for  1951,  thus  the  down¬ 
ward  trend  from  the  higher  level  attained  in  the  war  years  and  those  immediately  following,  which 
was  foreshadowed  in  previous  Annual  Reports,  has  continued. 

The  birth  rate  for  the  Administrative  County  is  slightly  higher  than  that  for  England  and  Wales 
as  will  be  seen  from  the  figures  below:  — 


Administrative 

England 

Year 

County 

and  Wales 

1951 

16.1 

15.5 

1952 

15.7 

15.3 

In  the  rates  given  above  for  the  Administrative  County,  allowance  has  been  made  for  the  way 
in  which  the  sex  and  age  distribution  of  the  population  of  the  Administrative  County  differs  from 
that  for  England  and  Wales  as  a  whole,  thus  they  are  more  comparable  with  the  rates  for  England 
and  Wales  than  the  crude  rates  would  be. 

There  were  618  stillbirths  in  1952,  the  rate  per  thousand  live  and  still  births  being  24.6  com¬ 
pared  with  22.6  for  England  and  Wales. 

The  average  stillbirth  rate  for  the  5  years  1947-51  was  27.4  in  Wales.  In  England  alone  it 
varied  from  25.7  in  the  north  to  20.2  in  the  southern  part  of  the  country.  In  the  West  Riding  Ad- 
minstrative  County  it  was  24.8. 

The  rate  for  the  Administrative  County  for  1952  is  52.3  per  cent,  of  that  for  1929,  when 
it  was  47.0.  That  for  England  and  Wales  for  1952  was  56.5  per  cent,  of  the  rate  for  1929  (40.0). 
It  will  be  seen  that  the  rate  for  the  Administrative  County  shows  a  greater  rate  of  decrease  than 
that  for  England  and  Wales  as  a  whole.  It  is  unfortunate,  however,  that  in  the  last  five  years  the 
rate  for  England  and  Wales  has  remained  at  nearly  the  same  level,  as  has  also  that  for  the  Admini¬ 
strative  County.  The  Annual  Report  for  1951  of  the  Chief  Medical  Officer  of  the  Ministry 
contains  the  following  comment  on  this  trend  in  the  rate  for  England  and  Wales.  It  applies 
just  as  forcibly  to  the  rate  for  the  Administrative  County — “  The  lack  of  progress  in  reducing  the 
stillbirth  rate  in  the  last  two  or  three  years  must  be  regarded  as  disappointing  and,  in  fact,  disturb¬ 
ing;  particularly  when  compared  with  the  rapid  reduction  that  was  achieved  between  1936  and 
1948.  Intensified  efforts  are  needed  to  combat  the  causes  of  stillbirths  and  it  may  be  that  the 
first  step  will  be  to  determine  more  accurately  what  these  causes  are:  in  this  field  our  knowledge 
is  inadequate.” 

The  deaths  of  infants  under  one  year  of  age  numbered  736,  the  rate  per  1,000  live  births 
being  30.0,  the  lowest  ever  recorded  for  the  Administrative  County.  Not  quite  half  of  this  rate 
was  due  to  the  following  causes:  — 

Infant  deaths 
per  1,000 
live  births 


Pneumonia  ...  ...  ...  ...  ...  ...  ...  ...  ...  4.20 

Bronchitis  ...  ...  ...  ...  ...  ...  ...  ...  ...  1.14 

Other  diseases  of  respiratory  system  including  influenza  but  excluding 

tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  0.41 

Congenital  malformations  ...  ...  ...  ...  ...  ...  ...  4.41 

Infective  and  parasitic  diseases  ...  ...  ...  ...  ...  ...  0.61 

•  Gastritis,  enteritis  and  diarrhoea  .  0.90 

Accidents  ...  ...  ...  ...  ...  ...  ...  ...  ...  0.70 


12.37 

The  infant  mortality  from  infective,  parasitic  diseases,  gastritis,  enteritis  and  diarrhoea  was 
about  half  that  of  1951  and  this  more  than  accounts  for  the  decline  of  the  rate  from  31.78  in  1951 
to  30.03  in  1952.  In  1952,  the  rate  of  mortality  from  the  various  causes  approximated  to  the  ex¬ 
perience  of  previous  recent  years. 
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The  mortality  of  infants  at  various  periods  in  the  first  year  of  life  is  shown  below:  — 


Number  of  Deaths  Deaths  per  1,000  Live  Births 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Male  Infants 

Under  4  weeks . 

455 

450 

339 

323 

319 

297 

285 

29.6 

26.7 

22.9 

23.1 

23.8 

22.8 

22.6 

4  weeks — 3  months  ... 

124 

147 

112 

94 

88 

72 

46 

8.1 

8.7 

7.6 

6.7 

6.6 

5.5 

3.6 

3 — 6  months  . 

104 

130 

99 

94 

75 

61 

47 

6.8 

7.7 

6.7 

6.7 

5.6 

4.7 

3.7 

6 — 12  months  . 

75 

117 

80 

73 

48 

53 

38 

4.9 

7.0 

5.4 

5.2 

3.6 

4.1 

3.0 

Total  under  1  year 

758 

844 

630 

584 

530 

483 

416 

49.4 

50.1 

42.6 

41.7 

39.6 

37.1 

32.9 

Female  Infants 

Under  4  weeks . 

317 

353 

266 

259 

202 

176 

205 

22.2 

22.2 

18.8 

19.7 

16.1 

14.6 

17.2 

4  weeks — 3  months  .. 

82 

82 

84 

68 

58 

51 

45 

5.8 

5.1 

5.9 

5.2 

4.7 

4.2 

3.8 

3 — 6  months  . 

82 

103 

85 

61 

70 

54 

36 

5.8 

6.5 

6.0 

4.6 

5.6 

4.5 

3.0 

6 — 12  months  . 

65 

80 

64 

65 

44 

34 

34 

4.6 

5.0 

4.5 

4.9 

3.5 

2.8 

2.9 

Total  under  1  year 

546 

618 

499 

453 

374 

315 

320 

38.4 

38.8 

35.2 

34.4 

29.9 

26.1 

26.9 

All  Infants 

Under  4  weeks . 

772 

803 

605 

582 

521 

473 

490 

26.1 

24.5 

20.9 

21.4 

20.1 

18.8 

20.0 

4  weeks — 3  months  . . . 

206 

229 

196 

162 

146 

123 

91 

7.0 

7.0 

6.8 

6.0 

5.6 

4.9 

3.7 

3 — 6  months  . 

186 

233 

184 

155 

145 

115 

83 

6.3 

7.1 

6.3 

5.7 

5.6 

4.6 

3.4 

6 — 12  months  . 

140 

197 

144 

138 

92 

87 

72 

4.7 

6.0 

5.0 

5.1 

3.6 

3.5 

2.9 

Total  under  1  year  f 

1304 

1462 

1129 

1037 

904 

798 

736 

44.1 

44.6 

39.0 

38.2 

34.9 

31.8 

30.0 

It  will  be  seen  from  the  section  of  the  table  headed  “All  Infants”  that  the  rate  of  mortality 
among  infants  in  the  first  four  weeks  of  life  (neonatal  mortality)  increased  in  1952.  This  is  ac¬ 
counted  for  by  the  increase  among  females  from  14.6  in  1951  to  17.2  in  1952. 

In  England  and  Wales  generally,  the  mortality  rate  in  the  first  four  weeks  of  life  (i.e.,  the 
neonatal  mortality  rate)  has  not  declined  to  the  same  extent  as  that  in  the  remaining  period  of  the 
first  year  of  life  (i.e.,  the  postnatal  mortality  rate).  For  instance,  in  the  West  Riding  Administrative 
County,  the  neonatal  mortality  rate  for  1952  shows  a  decline  of  23  per  cent,  on  the  rate  for  1946,  but 
the  postnatal  mortality  rate  has  declined  by  44  per  cent.  This  is  all  the  more  disturbing  when  it  is 
borne  in  mind  that  neonatal  mortality  now  accounts  for  over  60  per  cent,  of  the  total  infant  mortality 
rate  for  the  Administrative  County. 

The  neonatal  mortality  rate  is  the  subject  of  investigation  by  a  number  of  organisations.  For 
example,  in  the  Administrative  County  a  birth  enquiry  card  has  been  devised  in  collaboration  with 
the  Oxford  Institute  of  Social  Medicine  for  recording  all  sociological,  medical  and  economic  data 
■ — prenatal,  neonatal  and  postnatal — which  might  have  an  influence  on  the  first  year  of  life  of  the 
child.  These  cards  are  being  completed  for  babies  born  in  selected  areas  of  the  Administrative 
County  and  the  records  thus  obtained  are  being  analysed  by  the  Oxford  Institute.  Other  Local 
Health  Authorities,  certain  hospitals  and  a  number  of  general  medical  practitioners  are  also  supply¬ 
ing  the  Institute  with  data  for  analysis.  From  the  investigations  it  is  hoped  to  learn  more  about 
the  causation  of  those  morbid  conditions  which  are  proving  intractable  to  existing  preventive  mea¬ 
sures  and  which  are,  to-day,  responsible  for  so  great  a  part  of  the  neonatal  and  infant  mortality. 


/ 
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The  neonatal  mortality  in  1952  in  each  of  the  Public  Health  Divisions  is  shown  below:  — 


No.  of 

County  Districts  in  Division 

Neonatal  Deaths 

Division 

Number 

Rate  per  1000 
live  births 

1 

Barnoldswick  U.,  Earby  U.,  Silsden  U.,  Skipton  U.,  Skipton  R. 

14 

17.9 

2 

Bowland  R.,  Sedbergh  R.,  Settle  R. 

8 

27.6 

3 

Keighley  B. 

16 

19.7 

4 

Baildon  U.,  Bingley  U.,  Denholme  U.,  Shipley  U. 

15 

15.4 

5 

Aireborough  U.,  Horsforth  U.,  Pudsey  B. 

11 

11.6 

6 

Ilkley  U.,  Otley  U.,  Wharfedale  R. 

10 

23.1 

7 

Ripon  City,  Ripon  and  Pateley  Bridge  R. 

4 

11.6 

8 

Harrogate  B.,  Knaresborough  U.,  Nidderdale  R. 

14 

14.7 

9 

Tadcaster  R.,  Wetherby  R. 

11 

17.4 

10 

Goole  B.,  Selby  U.,  Goole  R.,  Selby  R.  . 

16 

20.9 

11 

Castleford  U.,  Normanton  U. 

22 

20.9 

12 

Featherstone  U.,  Knottingley  U.,  Pontefract  B.,  Osgoldcross  R. 

26 

27.5 

13 

Horbury  U.,  Ossett  B.,  Wakefield  R. 

19 

26.1 

14 

Morley  B. 

9 

15.1 

15 

Batley  B.,  Heckmondwike  U. 

20 

25.9 

16 

Garforth  U.,  Rothwell  U.,  Stanley  U. 

22 

29.5 

17 

Mirfield  U.,  Spenborough  U. 

11 

14.7 

18 

Brighouse  B.,  Elland  U.,  Queensbury  and  Shelf  U. 

11 

14.0 

19 

Hebden  Royd  U.,  Ripponden  U.,  Sowerby  Bridge  U., 
Todmorden  B.,  Hepton  R. 

10 

13.2 

20 

Colne  Valley  U.,  Denby  Dale  U.,  Holmfirth  U., 

Kirkburton  U.,  Meltham  U.  . 

19 

20.4 

21 

Saddleworth  U. 

2 

10.3 

22 

Hoyland  Nether  U.,  Penistone  U.,  Stocksbridge  U., 

Penistone  R.,  Wortley  R. 

24 

19.3 

23 

Hemsworth  U.,  Hemsworth  R. 

34 

29.3 

24 

Cudworth  U.,  Darton  U.,  Royston  U. 

13 

23.8 

25 

Darfield  U.,  Dodworth  U.,  Wombwell  U.,  Worsborough  U.  ... 

9 

11.8 

26 

Rawmarsh  U.,  Swinton  U.,  Wath-upon-Dearne  U. 

12 

15.4 

27 

Adwick-le-Street  U.,  Bentley-with-Arksey  LI. 

15 

23.5 

28 

Tickhill  U.,  Doncaster  R. 

20 

21.2 

29 

Thorne  R. 

19 

27.8 

30 

Conisbrough  U.,  Dearne  U.,  Mexborough  U. 

22 

20.4 

31 

Maltbv  U.,  Kiveton  Park  R.,  Rotherham  R. 

. 

32 

21.6 

Deaths 

There  were  18,272  deaths  in  1952  (9,567  males,  8,705  females)  which  is  approximately  2,000 
less  than  in  1951  (20,205)  and  500  less  than  in  1950  (18,791),  the  crude  death  rates  being  11.5  in 
1952,  12.7  in  1951  and  11.8  in  1950. 

The  main  decreases  in  mortality  in  1952  as  compared  with  1951  were  as  under:  — 


Number  of  Deaths 

Death  Rate 

1952 

1951 

Decrease 

1952 

1951 

Decrease 

Heart  and  circulatory  diseases  . . . 

6919 

7495 

576 

4.35 

4.72 

0.37 

Influenza 

64 

529 

465 

0.04 

0.33 

0.29 

Bronchitis,  Pneumonia,  etc. 

1770 

2340 

570 

1.11 

1.48 

0.37 

8753 

10364 

1611 

5.50 

6.53 

1.03 

In  presenting  the  above  figures,  it  should  be  mentioned  that  although  heart  and  circulatory 
diseases  taken  as  a  group  show  a  decrease,  the  number  of  deaths  from  coronary  disease  and 
angina,  which  form  a  part  of  the  group,  increased  by  36.  The  death  rates  from  tuberculosis  of 
the  respiratory  system  (0.16)  and  other  forms  of  tuberculosis  (0.03)  are  the  lowest  ever  recorded, 
whilst  that  from  cancer  (1.92)  is  the  highest. 

The  annual  average  number  of  deaths  from  diphtheria  twenty  to  twenty-five  years  ago,  that 
is,  in  the  five  years  1928-32,  was  122.  In  the  five  vears  1948-52  it  was  3,  with  no  deaths  in 
1951  and  1952.' 

Whilst  the  rates  of  mortality  from  most  of  the  causes  are  decreasing,  or,  within  limits,  remain¬ 
ing  stationary,  those  from  cancer,  coronary  disease  (i.e.,  heart  disease  involving  the  coronary  arteries) 
and  angina  and  vascular  lesions  of  the  nervous  system  (e.g.,  cerebral  haemorrhage  and  cerebral 
thrombosis)  are  increasing.  The  mortality  from  these  causes  is  mainly  among  persons  in  their 
forties  or  over,  and,  therefore,  some  part  of  the  increase  in  the  mortality  rates  therefrom  can  be 
attributed  to  the  greater  and  increasing  percentage  of  older  people  in  the  population. 
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The  following  table  shows  the  number  of  deaths  in  1952  relating  to  the  Administrative  County: 


Cause  of  Death 


1.  Tuberculosis,  respiratory  ... 

2.  Tuberculosis,  other 

3.  Syphilitic  disease  ... 

4.  Diphtheria  ... 

5.  Whooping  cough  ... 

6.  Meningococcal  infections 

7.  Acute  poliomyelitis 

8.  Measles 

9.  Other  infective  and  parasitic  diseases  ... 

Total — Infective  and  Parasitic  Diseases,  exc.  Tub. 

10.  Malignant  neoplasm,  stomach 

11.  Malignant  neoplasm,  lung,  bronchus 

12.  Malignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uterus 

14.  Other  malignant  and  lymphatic  neoplasms 

15.  Leukaemia,  aleukaemia  ... 

Total — All  forms  of  Cancer 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system 

18.  Coronary  disease,  angina  ... 

19.  Hypertension  with  heart  disease  ... 

20.  Other  heart  disease 

21.  Other  circulatory  disease  ... 

Total — Heart  and  Circulatorv  Diseases  ... 

22.  Influenza 

23.  Pneumonia  ... 

24.  Bronchitis 

25.  Other  diseases  of  respiratory  system 

Total — Diseases  of  the  Respiratory  System  inch 
Influenza  and  excl.  Tuberculosis 

26.  Ulcer  of  stomach  and  duodenum 

27.  Gastritis,  enteritis  and  diarrhoea 

28.  Nephritis  and  nephrosis  ... 

29.  Hyperplasia  of  prostate  ... 

30.  Pregnancy,  childbirth,  abortion  ... 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined  diseases  ... 

33.  Motor  vehicle  accidents  ... 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war 
Total — Accidents,  Suicide  and  Violence 
Total — All  Causes  ... 


Age  at  Death 


Under 

1  year 

1  and 

under  5 

5  and 

under  15 

15  and 

under  25 

25  and 

under  45 

45  and 

under  65 

65  and 

under  75 

75  and 

over 

Total 

— 

— 

1 

19 

81 

101 

41 

13 

256 

3 

13 

3 

6 

10 

7 

8 

2 

52 

— 

— 

— 

1 

2 

23 

8 

8 

42 

9 

2 

5 

2 

— 

— 

i 

1 

— 

— 

14 

6 

— 

— 

2 

3 

5 

1 

— 

— 

11 

4 

2 

1 

— 

— 

— 

— 

— 

7 

— 

— 

1 

2 

10 

7 

10 

4 

34 

15 

9 

4 

6 

18 

32 

18 

12 

114 

— 

— 

— 

— 

25 

198 

197 

156 

576 

— 

— 

— 

— 

18 

206 

125 

46 

395 

— 

— 

— 

— 

33 

134 

64 

53 

284 

— 

— 

— 

— 

12 

87 

39 

19 

157 

1 

7 

8 

8 

88 

470 

546 

452 

1580 

t 

1 

2 

5 

13 

21 

14 

5 

62 

2_j 

8 

10 

13 

189 

1116 

985 

731 

3054 

— 

— 

1 

1 

5 

26 

42 

39 

114 

1 

— 

— 

1 

43 

491 

958 

1274 

2768 

— 

— 

— 

— 

49 

751 

901 

669 

2370 

- 

— 

— 

5 

86 

138 

147 

376 

— 

6 

10 

86 

423 

838 

2119 

3482 

1 

1 

— 

— 

10 

93 

174 

412 

691 

1 

1 

6 

10 

150 

1353 

2051 

3347 

6919 

3 

2 

1 

6 

17 

16 

19 

64 

103 

27 

4 

3 

22 

109 

104 

206 

578 

28 

4 

3 

1 

16 

250 

338 

395 

1035 

7 

2 

— 

2 

14 

67 

28 

37 

157 

141 

35 

7 

7 

58 

443 

486 

657 

1834 

— 

— 

— 

— 

16 

62 

54 

43 

175 

22 

2 

1 

1 

5 

10 

11 

17 

69 

— 

4 

5 

7 

36 

95 

73 

63 

283 

— 

— 

— 

— 

— 

6 

43 

100 

149 

— 

— 

— 

5 

14 

1 

— 

— 

20 

108 

10 

4 

3 

11 

10 

4 

2 

152 

424 

13 

24 

25 

93 

324 

268 

429 

1600 

— 

8 

17 

26 

37 

36 

13 

16 

153 

17 

20 

17 

15 

66 

65 

61 

130 

391 

— 

— 

— 

7 

38 

73 

29 

12 

159 

2 

— 

— 

1 

3 

3 

1 

— 

10 

19 

28 

34 

49 

144 

777 

104 

158 

713 

736 

123 

100 

153 

873 

4254 

5146 

6887 

18272 

As  indicated  in  Annual  Reports  for  previous  years,  the  crude  death  rate  of  an  area  is  not 
strictly  comparable  with  those  of  other  areas  on  account  of  the  differences  in  age  and  sex  constitution 
of  population.  An  adjustment  of  the  crude  rate  to  make  allowance  for  these  differences  can  be  made 
and  the  rate  so  adjusted  is  termed  the  adjusted  death  rate,  which  is  comparable  with  the  adjusted 
death  rate  of  any  other  area  in  England  and  Wales  and  with  the  crude  death  rate  for  England  and 
Wales.  The  adjusted  death  rates  from  all  causes  for  the  past  three  years  for  the  Administrative 
County  and  the  aggregates  of  the  Urban  Districts  (including  the  Municipal  Boroughs)  and  Rural 
Districts  therein  along  with  the  crude  death  rates  for  England  and  Wales  are  shown  below:  — 


Year 

Boroughs  and 
Urban  Districts 

Rural 

Districts 

Administrative 

County 

England  and 
Wales 

1950 

12.6 

11.1 

* 

11.6 

1951 

13.6 

11.9 

13.2 

12.5 

1952 

12.3 

10.8 

12.0 

11.3 

*  Not  available 


Excluding  County  Districts  with  an  estimated  population  of  less  than  3,000,  the  Districts  with 
the  highest  adjusted  death  rates  from  all  causes  in  1952  are: — Batley  B.  14.1,  Dodworth  U.  14.1, 
Hebden  Royd  U.  14.0,  Mirfield  U.  14.1,  Morley  B.  14.1,  Ossett  B.  14.6,  Pontefract  B.  16.9. 
Oueensburv  and  Shelf  U.  14.0. 
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Child  Mortality 

In  1952,  the  number  of  deaths  among  children  between  the  ages  of  l  and  5  years  was  123,  a 
considerable  reduction  on  the  numbers  in  recent  years  and  one  fourth  of  the  number  in  1937.  This 
decline  in  mortality  is  spread  over  most  of  the  principal  causes  of  death,  as  will  be  seen  from  the 
table  below:  — 


Disease 

1937 

1938, 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Measles 

17 

48 

4 

24 

18 

19 

27 

2 

22 

2 

16 

6 

6 

3 

8 

2 

Whooping  cough  . 

34 

12 

37 

10 

44 

15 

25 

6 

12 

13 

16 

8 

4 

3 

10 

5 

Diphtheria  ... 

49 

43 

41 

40 

40 

37 

24 

19 

10 

6 

— 

4 

3 

1 

— 

— 

Other  infective  and  parasitic  di¬ 
seases,  excl.  tuberculosis 

14 

15 

12 

16 

21 

6 

9 

13 

4 

4 

14 

8 

7 

13 

12 

2 

Tuberculosis,  respiratory 

6 

3 

2 

4 

4 

4 

2 

5" 

8 

1 

2 

7 

2 

1 

3 

— 

Tuberculosis,  other 

36 

32 

41 

37 

39 

48 

44 

25 

33 

20 

42 

28 

24 

15 

16 

13 

Cancer 

2 

4 

2 

2 

7 

7 

6 

8 

3 

4 

6 

3 

5 

8 

12 

8 

Heart  and  circulatory  diseases  ... 

3 

1 

2 

— 

2 

2 

— 

1 

2 

1 

— 

2 

2 

- - 

— 

1 

Influenza 

17 

6 

9 

27 

5 

8 

12 

5 

3 

7 

4 

1 

4 

2 

2 

2 

Pneumonia 

141 

114 

82 

111 

94 

82 

80 

56 

56 

40 

36 

40 

39 

24 

22 

27 

Bronchitis  ... 

11 

10 

7 

25 

21 

14 

17 

7 

11 

7 

11 

9 

7 

2 

8 

4 

Other  diseases  of  respiratory  system 

4 

3 

5 

2 

7 

4 

7 

4 

4 

2 

1 

6 

4 

6 

1 

2 

Diarrhoea  and  other  digestive 
diseases* 

41 

38 

28 

19 

17 

31 

28 

22 

21 

18 

16 

18 

13 

3 

3 

2 

Congenital  debility,  malformations, 
premature  births,  etc.f 

4 

9 

10 

12 

14 

9 

4 

12 

8 

16 

8 

14 

15 

9 

21 

10 

Accidents  ... 

57 

50 

41 

44 

55 

68 

42 

28 

52 

31 

36 

31 

37 

39 

29 

28 

Other  Causes 

48 

57 

42 

55 

57 

38 

38 

35 

43 

32 

34 

21 

19 

32 

28 

17 

Totals 

484 

445 

365 

428 

445 

392 

365 

248 

L 

292 

1 

2041  242 
1 

206 

191 

161 

175 

123 

*  From  1950,  includes  only  Gastritis,  Enteritis  and  Diarrhoea. 


t  From  1950,  includes  only  Congenital  Malformations. 


The  deaths  of  children  between  the  ages  of  1  and  5  years  per  1,000  living  in  that  age  group 
are  shown  below: 


Year 

West  Riding 

England  and 

1937 

5.28 

5.11 

1938 

4.89 

4.59 

1939 

4.04 

3.49 

1940 

4.74 

4.83 

1941 

4.93 

5.30 

1942 

4.35 

3.42 

1943 

4.05 

3.34 

1944 

2.76 

2.84 

1945 

3.08 

2.64 

1946 

2.19 

2.08 

1947 

2.44 

2.17 

1948 

2.07 

1.75 

1949 

1.70 

1.56 

1950 

1.41 

1.33 

1951 

1.52 

1.36 

1952 

1.14 

1.18 

Mortality  from  Cancer 

The  table  below  shows  the  number  of  deaths  in  the  Administrative  County  from  cancer  and 
the  death  rates  from  that  disease  for  the  Administrative  County  and  England  and  Wales,  per  1 .000 
of  the  estimated  population. 


Period 

West  Riding  Administrative 
County 

England  &  Wales 

Deaths 

Death  Rate 

Death  Rate 

Average  for  10  years 
1900—1909 

1136 

0.77 

0.89 

1910—1919 

1458 

0.98 

1.10 

1920—1929 

1822 

1.20 

1.31 

1930—1939 

2231 

1.46 

1.57 

1940—1949 

2590 

1.73 

1.85 

Year  1950 

2908 

1.83 

1.99 

1951 

2807 

1.80 

1.96 

1952 

3054 

1.92 

1.99 

10 


The  rates  for  the  Administrative  County  are  based  on  deaths  classified  according  to  the 
International  Classification  in  use  during  the  years  to  which  the  deaths  relate.  For  the  sake  of 
comparability,  the  same  procedure  has  been  adopted  in  the  compilation  of  the  rates  for  England 
and  Wales.  It  will  be  noted  that  the  rates  for  the  Administrative  County  are  lower  than  those  for 
the  country  as  a  whole. 


The  mortality  rate  from  cancer  is  now  more  than  double  what  it  was  forty  to  fifty  years  ago. 
Although  there'  may  be  other  factors  also,  part  of  this  increase  can  be  attributed  to  improved 
methods  of  diagnosis  and  part  to  the  increased  age  of  the  population  or,  in  other  words,  the  larger 
proportion  of  persons  in  the  population  of  “  cancer  age”,  that  is,  over  the  age  of  45. 

The  following  table  shows  the  number  of  deaths  in  the  Administrative  County  from  cancer, 
according  to  sex  and  site,  for  each  of  the  three  years  1950  to  1952:  — 


Number  of  Deaths 


Site 

1950 

1951 

1952 

Males 

Females 

Persons 

Males 

Females 

Persons 

Males 

Females 

Persons 

Stomach 

294 

290 

584 

302 

228 

530 

358 

218 

576 

Lung,  Bronchus 

280 

57 

337 

302 

58 

360 

335 

60 

395 

Breast 

1 

250 

251 

— 

253 

253 

— 

284 

284 

Uterus 

— 

142 

142 

— 

166 

166 

— 

157 

157 

Other  Malignant  and  Lymphatic 
Neoplasms 

820 

725 

1545 

855 

636 

1491 

899 

681 

1580 

Leukaemia,  Aleukaemia  ... 

30 

19 

49 

26 

31 

57 

30 

32 

62 

Total,  all  sites 

1425 

1483 

2908 

1485 

1372 

2857 

1622 

1432 

3054 

Comparing  the  above  figures  for  1950  and  1952  it  will  be  observed  that  in  males  deaths  from 
cancer  of  the  stomach  increased  from  294  to  358,  but  in  females  they  decreased  from  290  to  218; 
in  males  deaths  from  cancer  of  the  lungs  and  bronchus  increased  from  280  to  335  but  in  females 
they  remained  practically  stationary.  Taking  all  sites,  deaths  in  males  increased  by  197  to  1,622, 
but  in  females  they  decreased  by  51  to  1,432. 


The  Comparative  Mortality  Index  allows  for  the  effects  of  the  progressive  change  in  the  age 
structure  of  the  population.  There  is  not  sufficient  data  available  for  calculating  the  Index  for  the 
Administrative  County  alone,  but  the  following  is  the  Index  for  England  and  Wales  and  it  can  be 
taken  as  a  guide  to  the  trend  of  cancer  mortality  in  the  Administrative  County,  1938  being  the  base 

year:  — - 

Year 

Comparative  Mortality  Index 

Year 

Comparative  Mortality  Index 

Males 

Females 

Males 

Females 

1938 

.  1.00 

1.00 

1945 

.  1.03 

0.94 

1939 

.  0.98 

0.98 

1946 

.  1.03 

0.95 

1940 

.  1.01 

0.99 

1947 

.  1.05 

0.96 

1941 

.  1.01 

0.97 

1948 

.  1.06 

0.95 

1942 

.  1.02 

0.97 

1949 

.  1.07 

0.95 

1943 

.  1.03 

0.96 

1950 

.  1.09 

0.95 

1944 

.  1.01 

0.94 

1951 

.  1.12 

0.93 

In  his  Statistical  Review  of  England  and  Wales  for  the  two  years  1948-1949,  the  Registrar- 
General  comments:  “  A  long-term  trend  of  cancer  mortality,  rising  among  males  and  declining 
among  females  is  apparent,  though  there  are  some  marked  fluctuations  between  individual  years.” 
The  above  figures  exemplify  this  comment. 

The  great  increase  in  the  mortality  figures  from  cancer  of  the  lung  has  been  the  subject  of 
investigation  and  speculation  as  to  cause,  not  only  in  this  country  but  abroad,  for  a  number  of 
years.  Of  late,  it  has  gained  more  prominence  on  account  of  continued  increasing  mortality  and 
because  statistical  correlation  has  been  revealed  between  the  condition  and  tobacco  smoking  which 
has  been  made  much  of  in  the  lay  press.  Statistical  correlation  in  itself  is  not  direct  evidence  that 
tobacco  smoking  can  be  a  cause  of  lung  cancer. 

There  is  controversy  as  to  whether  there  is  a  real  increase  in  mortality  due  to  cancer  of  the 
lung  or  whether  all  or  part  can  be  attributed  to  improved  methods  of  diagnosis.  The  deaths  are 
taking  place,  however,  and  bid  fair  to  exceed  those  from  respiratory  tuberculosis  in  years  to  come. 
The  following  figures  for  the  West  Riding  Administrative  County  can  be  quoted  as  an  example, 
but  it  should  be  borne  in  mind  that  they  are  only  a  reflection  of  a  state  of  affairs  in  no  way  peculiar 
to  the  Administrative  County:  — 

/ 
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Number  of  deaths  from 


Year 

Cancer  of 

Tuberculosis  of 

the  Lung 

Respiratory  System 

1950 

337 

404 

1951 

360 

373 

1952 

395 

256 

Included  in  the  Annual  Report  for  1951  of  the  Chief  Medical  Officer  of  the  Ministry  of  Health 
is  a  Special  Report  on  “  Mortality  of  Cancer  of  the  Lung,  1931-51”  by  Dr.  J.  Balfour  Kirk,  of  the 
Ministry,  and  Dr.  W.  P.  D.  Logan,  of  the  General  Register  Office,  which  is  a  presentation  of  “the 
position  in  this  country  regarding  deaths  from  cancer  of  the  lung.  A  factual  summary  is  also 
provided  of  recent  hypotheses  about  the  cause  of  the  condition  but  no  attempt  is  made  to  draw 
conclusions  about  their  validity.”  The  report  includes  a  resume  of  some  of  the  lines  on  which 
investigation  has  been  made  and  is  proceeding,  e.g.,  tobacco  smoking,  the  dust  of  tarred  roads,  the 
possibility  of  relationship  between  influenza  and  cancer  of  the  lung  suggested  by  some  authorities, 
petrol  and  diesel  engine  exhaust  gases,  and  other  forms  of  atmospheric  pollution.  The  following 
are  extracts  from  the  report:  — 

“  In  this  country  pulmonary  carcinoma  has  been  a  well-known,  if  rare,  tumour  for  many 
years.  Between  1911  and  1919  some  250  deaths  were  ascribed  to  it  every  year,  and  after  1919 
the  rise  in  registrations  began  which  has  continued  ever  since.  From  this  observation  we  may 
justifiably  conclude  that  something  new  occurred  in  the  pulmonary  cancer  situation  in  this 
country  which  began  to  be  manifest  about  1920.  Owing  to  the  lag  which  is  known  to  occur 
between  the  application  of  a  carcinogen  and  the  appearance  of  cancer,  we  cannot  establish  the 
date  of  the  appearance  of  this  new  factor,  but  whenever  it  became  manifest  its  effects  seem 
to  be  increasing  yearly  and  the  rate  of  increase  shows  no  sign  of  lessening.  It  is  interesting  to 
note  that  the  increase  did  not  occur  until  21  years  after  the  publication  of  Killian’s  (1898) 
paper  on  Direct  Bronchoscopy. 

Urban  and  Rural  Distribution. 

Both  in  crude  death  rates  and  in  percentage  of  total  cancer,  male  mortality  from  respira¬ 
tory  cancer  in  1946-1949  showed  a  strongly  defined  density  gradient,  increasing  progressively 
from  the  rural  districts  to  small  towns,  large  towns  and  Greater  London.  The  gradient  was 
less  evident  in  respect  of  female  mortality,  but  again  the  rate  in  Greater  London  was  much 
higher  than  in  the  three  other  classes  of  area.  This  may  be  caused  by  several  environmental 
factors  working  singly  or  in  combination,  e.g.,  density  of  population,  amount  of  sunlight  pre¬ 
sent,  concentration  of  atmospheric  impurities  of  a  carcinogenic  kind,  and  it  would  seem  to 
contradict  the  supposition  that  the  increase  is  entirely  due  to  a  personal  factor  (e.g.,  tobacco 
smoking)  rather  than  to  an  environmental  one.  (Note:  A  carcinogen  is  any  cancer  producing 
substance). 

Large  TOwn  Distribution. 

When  we  come  to  comparing  the  experience  of  the  large  towns,  we  find  anomalies  for 
which  no  explanation  seems  to  be  adequate.  Why  should  Birmingham  have  had  a  male  com¬ 
parative  mortality  rate  of  137,  whereas  Coventry  had  one  of  69  only;  Nottingham  148  and 
Leicester  58?  How  are  such  differences  to  be  explained? 

County  Distribution. 

In  his  report  on  regional  and  local  differences  in  cancer  death  rates.  Stocks  (1947) 
reproduces  a  map  showing  the  mortality  per  cent,  of  that  expected  from  the  distribution  of 
population  by  age  and  class  of  district  of  males  aged  25  years  and  over  for  the  period  1921- 
1930  in  English  counties,  including  county  boroughs.  Here  again,  we  see  remarkable  variation 
in  even  adjacent  counties  with  no  apparent  reason  to  account  for  it.  For  instance,  Devon  has 
under  70  per  cent.,  whereas  Cornwall  has  100  per  cent,  of  the  expected  mortality.  The  London 
area  and  parts  of  Essex  adjoining  it  have  indices  of  145  or  over,  whereas  Kent  has  only  85. 
Stocks  has  suggested  that  these  differences  may  be  explained  by  the  relative  smokiness  of  the 
atmosphere,  and  suggests  that  ‘either  smokiness  of  atmosphere  is  an  important  factor  in  itself 
in  producing  cancer  of  the  lung,  or  sunshine  is  an  important  factor  in  preventing  its  incidence.’ 
His  later  observations  (1952)  seem  to  strengthen  this  hypothesis.” 

(Note. — Dr.  Percy  Stocks  was  Chief  Medical  Statistician  at  the  General  Register  Office  until  his 
retirement,  and  is  now  Medical  Statistician,  World  Health  Organisation). 

In  the  West  Riding  Administrative  County  there  are  places  with  a  higher  mortality  rate  from 
lung  cancer  than  others,  yet  they  have  a  lower  atmospheric  pollution,  as  shown  by  recording  instru¬ 
ments  situate  in  the  area.  The  figures  for  a  selection  of  County  Districts  are  given  below  but  they 
should  only  be  taken  as  an  illustration  of  the  complexity  of  the  problem  of  trying  to  correlate 
atmospheric  pollution  and  mortality  from  lung  cancer.  Apart  from  other  factors  known  and  un¬ 
known  so  far  as  the  figures  quoted  are  concerned,  the  atmospheric  pollution  instruments  can  only 
record  pollution  over  a  circumscribed  area  varying  in  extent  according  to  the  situation  of  each,  the 
pollution  figures  given  are  for  one  year  only  and  the  mortality  rate  for  each  District  is  based  on  a 
small  number  of  deaths:  — 
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District 

Death  Rate 
from  Cancer 
of  the  Lung 

Atmospheric  Pollution 
as  recorded  by:- 

in  1952 

3  years 
1950-52 

Deposit 

Gauge 

SO  3 

Smoke  Filter 

Horsforth  Urban  District  ... 

0.40 

157.03 

1.13 

Ripon  City 

0.38 

96.28 

1.04 

0.084 

Shipley  Urban  District 

0.34 

174.85 

1.03 

— 

Morley  Municipal  Borough  ... 

0.30 

205.02 

1.63 

0.165 

Batley  Municipal  Borough  ... 

0.28 

209.70 

1.28 

0.212 

Elland  Urban  District 

0.28 

153.31 

1.47 

0.182 

Goole  Municipal  Borough  ... 

0.26 

121.52 

0.86 

0.213 

Hebden  Royd  Urban  District 

0.26 

205.03 

1.12 

0.118 

Wetherby  Rural  District 

0.23 

97.37 

0.64 

0.191 

Otley  Urban  District  ... 

0.20 

136.49 

0.61 

(average  for 

1 1  months) 

0.099 

Bentley-with-Arksey  Urban  District 

0.15 

156.65 

0.88 

0.160 

The  figures  for  (a)  the  deposit  gauge  represent  the  amount  of  solids  deposited  in  the  year  in 
tons  per  square  mile,  (b)  the  figures  in  the  column  headed  “S03”  are  the  mean  daily  rate  for  the 
year  and  are  obtained  with  the  lead  peroxide  instrument  in  which  is  exposed  a  prepared  surface  of 
lead  peroxide  which  absorbs  sulphur  dioxide  at  a  rate  which  is  proportional  to  the  concentration 
of  sulphur  dioxide  in  the  air.  It  is  convenient  from  an  analytical  point  of  view  to  express  the  rate 
of  absorption  as  milligrams  of  sulphur  trioxide  (S03)  per  day  per  100  square  centimetres  of  surface 
exposed;  these  figures  (or  units)  should  not  be  read,  therefore,  as  showing  the  actual  estimated 
amount  of  sulphur  dioxide  (S02)  in  the  air,  but  rather  as  showing  the  comparable  level  of  sulphur 
dioxide  pollution,  (c)  the  column  headed  “  Smoke  Filter  ”  shows  the  average  daily  amount  of  sus¬ 
pended  impurity  in  the  atmosphere  in  milligrams  per  cubic  metre. 


The  following  extract  quoted  from  the  introduction  by  Sir  John  Charles,  Chief  Medical  Officer 
of  the  Ministry  of  Health,  to  his  Annual  Report  for  1951,  sums  up  the  position:  — 


“  Though  the  increase  in  the  number  of  deaths  from  cancer  of  the  lung  has  continued 
there  is  still  insufficient  evidence  of  the  cause  of  this  increase  to  enable  the  Ministry  to  advise 
the  public  about  preventive  measures.  Excessive  cigarette  smoking  may  possibly  be  one  of 
the  factors  concerned,  but  it  cannot  be  the  only  factor  because  cancer  of  the  lung  is  known 
to  occur  in  persons  who  have  never  smoked  tobacco  in  any  form.  The  most  that  can  be 
said  in  favour  of  the  supposed  relationship  is  that  the  statistical  evidence  points  to  the  desir¬ 
ability  of  further  research  into  this  particular  problem.” 


Maternal  Mortality 


The  number  of  deaths  of  mothers  ascribed  to  complications  of  pregnancy,  childbirth  and 
abortion  was  20  in  1952,  the  mortality  rate  per  1,000  live  and  stillbirths  being  0.80  compared 
with  0.72  for  England  and  Wales.  In  both  cases  the  rate  has  reached  a  new  low  level  and  so 
far  as  the  Administrative  County  is  concerned,  it  can  be  said  that  in  no  less  than  71  of  the  89 
County  Districts  no  death  from  the  causes  named  took  place  in  1952. 

The  number  of  maternal  deaths  and  the  average  maternal  mortality  rate  for  the  two  quin¬ 
quennial  periods  1943-47  and  1948-52  in  each  of  the  Public  Health  Divisional  Areas  are  shown 
in  the  following  table:  — 


5  years  1943-47 

5  years  1948-52 

Percentage 
decrease 
in  rate  for 
1948-52 
on  that  for 
1943-47 

Divn. 

Total 

Live  and 
Stillbirths 

Maternal 

Deaths 

Maternal 

Mortality 

Rate 

per  1,000 
Live  and 
Stillbirths 

Total 

Live  and 
Stillbirths 

Maternal 

Deaths 

Maternal 

Mortality 

Rate 

per  1,000 
Live  and 
Stillbirths 

1 

4759 

14 

2.94 

4349 

3 

0.69 

76.53 

2 

1938 

5 

2.58 

1717 

3 

1.75 

32.17 

3 

5030 

15 

2.98 

4452 

6 

1.35 

54.70 

4 

5745 

14 

2.44 

525 1 

5 

0.95 

61.07 

5 

5855 

9 

1.54 

5306 

2 

0.38 

75.32 

6 

2738 

2 

0.73 

2440 

— 

— 

100.00 

7 

1840 

5 

2.72 

1791 

1 

0.56 

79.41 

8 

5678 

7 

1.23 

5141 

— 

— 

100.00 

9 

4011 

7 

1.75 

3509 

4 

1.14 

34.86 

10 

4387 

7 

1.60 

3957 

2 

0.51 

68.13 

11 

6420 

11 

1.71 

5579 

9 

1.61 

5.85 

12 

5575 

8 

1.43 

5193 

4 

0.77 

46.15 

13 

4320 

3 

0.69 

3573 

6 

1.68 

*  143.48 

14 

3729 

5 

1.34 

3425 

2 

0.58 

56.72 

15 

4456 

8 

1.80 

4286 

2 

0.47 

73.89 

16 

5015 

7 

1.40 

4300 

5 

1.16 

17.14 

17 

4151 

4 

0.96 

3884 

3 

0.77 

19.79 

18 

4917 

14 

2.85 

4562 

4 

0.88 

69.12 

19 

4770 

9 

1.89 

4410 

1 

0.23 

87.83 

20 

6069 

11 

1.81 

5326 

4 

0.75 

58.56 

21 

1342 

2 

1.49 

1 187 

6 

5.05 

*  238.93 

22 

6722 

15 

2.23 

6917 

4 

0.58 

73.99 

23 

7038 

14 

1.99 

6410 

8 

1.25 

37.19 

24 

3258 

3 

0.92 

3001 

3 

1.00 

*  8.70 

25 

4684 

5 

1.07 

4081 

4 

0.98 

8.41 

26 

4407 

7 

1.59 

4143 

4 

0.97 

38.99 

27 

4349 

9 

2.07 

3734 

4 

1.07 

48.31 

28 

5947 

18 

3.03 

5433 

6 

1.10 

63.70 

29 

3691 

7 

1.90 

3700 

4 

1.08 

43.16 

30 

6568 

7 

1.07 

6028 

8 

1.33 

*  24.30 

31 

8251 

14 

1.70 

7883 

10 

1.27 

25.29 

*  Increase 

Total 

Admin. 

County 

147660 

266 

1.80 

1 34968 

127 

0.94 

47.78 

In  perusing  the  above  figures,  it  should  be  borne  in  mind  that  the  mortality  rates  shown  are 
in  most  cases  based  on  a  small  number  of  deaths  and  a  small  deviation  in  the  number  of  deaths 
would  have  a  very  appreciable  effect  on  the  rate,  for  instance,  in  those  cases  where  there  are 
only  one  or  two  deaths,  an  additional  one  or  two  deaths  would  double  the  rate.  The  percentage 
increase  in  the  rates  for  1948-52  in  Divisions  13,  21,  24  and  30  should  not  be  taken  too  seriously. 
Nevertheless,  the  figures  do  show  which  areas  of  the  County  have  contributed  to  the  decrease  in 
the  County  rate  from  1.80  in  1943-47  to  0.94  in  1948-52  and  what  areas  may  have  conditions  to 
be  overcome  to  bring  about  a  decrease  in  mortality. 


WEST  RIDING  ADMINISTRATIVE  COUNTY— MATERNAL  MORTALITY  IN  THE  43  YEARS  1910-1952 

(per  1,000  live  births) 

1910  _ 1915 _  1920 _ 1925 _ 1930 _ 1935  1940  1945  1952 
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The  table  below  shows  the  number  of  deaths  and  the  mortality  rate  for  the  past  24  years  for 
the  Administrative  County:  — 


Year 

No.  of  deaths  from 

Mortality  Rate  per  1,000  live  and  stillbirths 

Puerperal  and 
post  abortive 
sepsis 

Other 

maternal 

causes 

Total 

Puerperal  and 
post  abortive 
sepsis 

Other 

maternal 

causes 

Total 

1929 

58 

76 

134 

2.16 

2.83 

4.99 

1930 

63 

99 

162 

2.32 

3.64 

5.96 

1931 

57 

88 

145 

2.19 

3.37 

5.56 

1932 

50 

77 

127 

1.96 

3.01 

4.97 

1933 

48 

96 

144 

1.98 

3.96 

5.94 

1934 

54 

82 

136 

2.20 

3.33 

5.53 

1935 

43 

62 

105 

1.78 

2.56 

4.34 

1936 

39 

61 

100 

1.62 

2.54 

4.16 

1937 

21 

69 

90 

0.87 

2.87 

3.74 

1938 

25 

62 

87 

1.03 

2.55 

3.58 

1939 

19 

51 

70 

0.79 

2.13 

2.92 

1940 

22 

53 

75 

0.92 

2.21 

3.13 

1941 

17 

48 

65 

0.68 

1.93 

2.61 

1942 

25 

59 

84 

0.96 

2.27 

3.23 

1943 

18 

46 

64 

0.68 

1.72 

2.40 

1944 

18 

40 

58 

0.60 

1.32 

1.92 

1945 

14 

32 

46 

0.53 

1.20 

1.73 

1946 

14 

41 

55 

0.46 

1.34 

1.80 

1947 

7 

36 

43 

0.21 

1.07 

1.28 

1948 

3 

31 

34 

0.10 

1.05 

1.15 

1949 

4 

19 

23 

0.15 

0.68 

0.83 

1950 

♦ 

* 

26 

* 

* 

0.98 

1951 

♦ 

* 

24 

* 

* 

0.93 

1952 

* 

* 

20 

* 

* 

0.80 

*  Deaths  from  puerperal  and  post  abortive  sepsis  are  no  longer  given  separately. 
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PART  II 

Special  Survey  of  Local  Health  Services  provided  under  the 
National  Health  Service  Acts 

1  Administration 

The  County  Council  of  the  West  Riding  of  Yorkshire  has  delegated  to  the  West  Riding  Health 
Committee  such  of  the  powers  and  duties  under  the  National  Health  Service  Act  as  can  be  lawfully 
delegated.  The  Medical  Division  of  the  West  Riding  Health  Deparment  has  as  its  chief  official 
the  County  Medical  Officer  responsible  to  the  Health  Committee.  Other  divisions  of  the  Health 
Department  are  the  Ambulance  Division  and  the  Welfare  Division,  each  with  chief  officials,  the 
County  Ambulance  Officer  and  the  County  Welfare  Officer  respectively,  directly  responsible  to  the 
Health  Committee.  There  are  31  divisions  in  the  Administrative  County,  each  with  a  Divisional 
Medical  Officer  who  is  also  Medical  Officer  of  Health  for  the  constituent  county  district  of  his 
division  with  one  exception,  Queensbury  and  Shelf  Urban  District,  where  a  local  general  medical 
practitioner  is  part-time  Medical  Officer  of  Health.  The  aims  of  the  scheme  for  Divisional  Ad¬ 
ministration  and  the  pattern  of  decentralised  management  of  the  health  services  are  set  out  in  the 
following  extract  from  a  report  approved  by  the  County  Council  on  the  16th  October,  1946:  — 

“  Your  Committee  have  been  advised  by  the  County  Medical  Officer  that  modern  develop¬ 
ments  in  Public  Health,  and  the  increasing  realisation  that  prevention  is  better  than  cure,  taken 
in  conjunction  with  the  new  National  Health  Services  Bill,  which  proposes  to  separate  pre¬ 
ventive  medicine  from  curative  medicine,  make  it  necessary  to  consider  the  framework  of 
administration  for  public  health  in  the  Administrative  County,  particularly  as  success  in 
preventive  medicine  requires  the  time  and  thought  of  a  Medical  Officer  of  Health  in  a  whole¬ 
time  capacity,  with  executive  power  in  a  reasonably  small  area. 

It  has,  therefore,  been  suggested  to  your  Committee  by  the  County  Medical  Officer  that 
the  whole-time  Medical  Officers  of  Health  to  be  appointed  under  Section  1 1 1  of  the  Local 
Government  Act,  1933,  should  also  hold  appointments  under  the  County  Council  as  Divisional 
Medical  Officers  under  the  Education  Act,  1  944,  and  for  child  welfare  as  suggested  under  the 
National  Health  Service  Bill.  This,  in  the  County  Medical  Officer’s  opinion,  would  produce 
unity  of  administration  of  environmental  and  child  health  matters,  placing  the  care  of  the  child 
from  birth  until  school  leaving  age  in  one  medical  man’s  hands.  This  pattern  of  County  ad¬ 
ministration  for  public  health,  initially  devised  for  the  school  medical  and  child  welfare  services 
would  be  capable  of  expansion  from  time  to  time  for  other  County  public  health  services. 

In  order  to  arrive  at  a  combination  of  districts,  as  envisaged  by  Section  111  of  the  Local 
Government  Act,  1933,  it  has  been  suggested  to  your  Committee  that  the  Administrative 
County  should  be  divided  into  31  areas,  each  with  a  population  of  50,000  or  thereabouts. 

The  Medical  Officers  of  Health  in  the  respective  divisions,  in  their  capacity  as  Divisional 
Medical  Officers  for  the  school  health  and  child  welfare  services,  would  act  in  the  division  as 
the  County  Medical  Officer’s  representatives  in  all  matters  connected  with  the  child  health 
services  (and  any  other  services  similarly  dealt  with)  and  they  would  be  regarded  as  responsible 
generally  to  the  County  Medical  Officer  for  the  health  and  welfare  of  the  child  population  and 
for  the  efficient  and  orderly  conduct  of  the  school  health  and  child  welfare  services  in  the  area. 
With  this  in  view,  they  would  be  made  responsible  for  the  administrative  direction  of  the 
medical,  nursing,  medical  auxiliary,  clerical  and  other  non-professional  staffs  of  the  division, 
and.  in  so  far  as  was  necessary  to  co-ordinate  the  dental  service  with  the  child  welfare  services, 
of  the  dental  staff  of  the  division.  They  would  not,  generally  speaking,  be  expected  to  take  part 
in  clinical  work.” 

The  Divisional  Medical  Officers  are  in  the  main  responsible  for  the  supervision  of  the  health 
services  locally.  In  order  to  obtain  uniformity  in  County  policy,  monthly  conferences  of  Divisional 
Medical  Officers  are  held  at  Wakefield  with  the  County  Medical  Officer  as  Chairman.  Other 
members  of  the  headquarters  staff  attend  as  appropriate  to  the  subjects  to  be  discussed.  The  advice 
and  assistance  of  medical  and  non-medical  professional  staff  of  the  central  office  are  available  to 
help  in  the  supervision  of  the  efficient  conduct  of  the  services. 

There  are  no  joint  arrangements  for  administrative  purposes  with  other  local  health  authorities. 

2  Co-ordination  and  Co-operation  with  other  parts  of  the  National  Health  Service 

Efforts  to  seek  for  co-ordination  and  co-operaticn  between  the  general  practitioner  service,  the 
hospital  service  and  the  local  health  authority  services  are  impeded  largely  because  of  difficulties 
inherent  in  a  system  of  tripartite  administration  with  a  separation  of  preventive  from  curative  medi¬ 
cine.  That  which  might  be  done  by  administrative  action  alone  is  opposed  by  one  section  in  fear 
of  its  territory  being  invaded  by  one  or  both  of  the  two  other  partners.  The  validity  of  some  of 
these  objections,  made  in  all  sincerity,  is  questionable  in  face  of  the  all-important  need  to  provide 
the  most  efficient  health  service  possible  within  the  bounds  set  by  considerations  of  national  economy. 
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In  this  situation  the  County  Council  has  sought  for  co-ordination,  with  emphasis  in  two  parti¬ 
cular  ways;  first,  by  seeking  for  the  appointment  of  medical  officers  employed  both  in  the  hospital 
and  local  health  authority  services,  responsible  for  the  curative  and  preventive  aspects,  and  secondly, 
by  seeking  for  an  acceptance  of  the  health  visitor  as  a  socio-medical  worker  linking  the  preventive, 
care  and  after-care  services  of  the  local  health  authority  with  the  hospital  and  general  practitioner 
service. 

Progress  in  the  joint  appointment  of  medical  officers  has  been  slow  and  the  two  successes  are 
due  mainly  to  their  having  been  established  prior  to  the  appointed  day;  both  are  in  that  part  of 
the  County  within  the  area  of  the  Sheffield  Regional  Hospital  Board,  and  are  0)  a  Consultant 
Paediatrician  whose  services  have  been  apportioned  as  to  4/llths  for  the  County  Council  and 
7/llths  for  the  Hospital  Board  (see  attached  report  by  Dr.  Harvey — Appendix  ‘A’),  and  (2)  a 
joint  obstetrical  appointment  in  the  Mexborough  Division  with  apportionment  as  60%  for  the 
County  Council  and  40%  for  the  Hospital  Board.  This  latter  appointment  was  negotiated  origin¬ 
ally  to  provide  for  a  junior  obstetrician  responsible  for  the  maternity  work  at  the  Mexborough 
Montagu  Hospital  and  for  the  County  Council  work  in  the  Mexborough  Division  with  five  associated 
pre-natal  clinics.  The  success  of  this  appointment  may  be  measured  not  only  bv  the  improved 
maternity  services  in  the  area  but  by  the  action  of  the  Sheffield  Regional  Hospital  Board,  when  the 
junior  obstetrician  resigned,  in  pressing  for  the  upgrading  of  the  appointment  to  the  status  of  Senior 
Hospital  Medical  Officer,  a  proposal  which  has  been  approved  by  the  County  Council. 

Additionally  the  County  Council  has  approved  joint  appointments  of  six  Paediatric  Registrars 
and  18  Obstetrical  Registrars  (the  latter  appointments  were  opposed  by  the  West  Riding  Executive 
Committee),  subject  to  agreement  being  reached  with  the  Leeds  and  Sheffield  Regional  Hospital 
Boards  in  their  respective  areas.  It  is  believed  that  this  proposal,  with  a  consequent  reduction  in 
the  numbers  of  Assistant  County  Medical  Officers  employed  by  the  County  Council,  will  bring 
about  a  high  degree  of  co-ordination  of  maternal  and  child  health  work;  the  first  appointment  is 
yet  to  be  made. 

Separately,  but  directed  to  the  same  object  of  co-ordination,  the  County  Council  has  approved 
negotiations  with  the  University  of  Leeds  whereby  paediatricians  in  the  Department  of  Child  Health 
undertake  clinical  duties  in  parts  of  the  County  area  adjacent  to  Leeds. 

The  use  of  the  health  visitor  as  the  socio-medical  link  between  the  services  is  not  yet  generally 
accepted  throughout  the  County,  although  it  is  operating,  with  varying  degree  of  success,  in  dif¬ 
ferent  parts  of  the  County  area.  It  was  initiated  prior  to  the  appointed  day  when  the  Otley  General 
Hospital  was  administered  by  the  County  Council  and  arrangements  were  made  for  the  attachment 
to  the  hospital  of  the  health  visitor  who,  as  a  result  of  personal  interviews,  sought  to  solve  the  many 
problems  of  the  patients  in  hospital.  The  experiment  was  a  pronounced  success,  and,  following 
the  appointed  day.  was  extended  first  to  the  hospitals  within  the  area  of  the  Rotherham  and 
Mexborough  Hospital  Management  Committee  and  then  further  until  there  are  now  five  Hospital 
Management  Committees  and  one  Teaching  Hospital  affected  by  these  arrangements. 

The  pattern  varies;  in  the  area  of  the  Sheffield  Regional  Hospital  Board  there  are  three 
Management  Committees,  two  of  which  accept  the  health  visitor  as  the  liaison  officer  at  all  hosnitals 
under  their  control.  In  the  area  of  the  Leeds  Regional  Hospital  Board  the  idea  is  not  accepted  in 
principle  and  is  effective  only  in  a  small  number  of  hospitals  generally  according  to  the  degree  of 
co-operation  afforded  by  the  individual  matron;  a  geriatric  unit  welcomes  the  service,  which  ensures 
a  current  selection  of  patients  both  for  admission  and  discharge  and  makes  for  the  best  possible  use 
of  the  accommodation  provided;  at  the  Leeds  Teaching  Hospital  liaison  relates  only  to  the  work 
of  the  Maternity  Unit  and  is  closely  associated  with  an  investigation  into  the  care  of  the  premature 
baby.  Elsewhere  liaison  depends  largely  upon  correspondence  between  the  hospitals  and  Divisional 
Medical  Officer,  chiefly  in  relation  to  the  after-care  services  afforded  by  the  Local  Health  Authority. 

Despite  a  continuing  reduction  in  the  number  of  births  institutional  maternity  accommodation 
is  often  booked  beyond  capacity  for  obstetric  and  social  need.  Lack  of  co-ordination  in  this  sphere 
has  resulted  in  a  marked  decrease  in  domiciliary  midwifery,  a  matter  of  not  little  concern  to  the 
Local  Health  Authority.  In  this  situation  it  is  seldom  that  patients  are  retained  in  hospital  be¬ 
yond  the  tenth  day  and  it  frequently  occurs  that  earlier  discharges  lake  place  with  the  patient 
referred  to  the  care  of  the  Local  Health  Authority.  In  this  work  the  domiciliary  midwife  has 
afforded  every  co-operation,  often  despite  the  lack  of  notification  from  the  hospital;  during  the 
year  1951  post-hospital  nursings  over  varying  periods  of  six  to  eight  days  were  undertaken  for 
2,685  cases.  The  advent  of  the  maternity  medical  services  have  not  in  any  way  affected  the  res¬ 
ponsibility  of  the  midwife;  the  overall  picture  is  that  she  is  conducting  as  high  a  proportion  of 
deliveries  as  before.  This  would  indicate  that  general  practitioner  co-operation  is  good.  There  are 
isolated  instances  where  co-operation  could  be  improved  upon  and  where  the  midwife  acts  purely 
as  a  maternity  nurse. 

In  no  other  sphere  is  co-operation  between  the  general  practitioner  service  and  the  Local 
Health  Authority  so  marked  as  in  Home  Nursing.  Not  only  is  this  evinced  in  the  demands 
for  sick  nursing,  now  available  in  all  parts  of  the  County,  but  to  an  increasing  degree  the  Home 
Nurse  is  accepted  as  an  invaluable  ancillary  to  the  general  practitioner  who,  with  a  growing  range 
of  antibiotics  at  his  command,  delegates  their  application  to  the  district  nurse.  Here  the  general 
practitioner  is  himself  relieved  and  the  tangible  evidence  ensures  his  whole-hearted  co-operation; 
similar  co-operation  in  other  local  Health  Authority  services  would  produce  results  of  equal  value. 
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It  is  then  only  in  the  realms  of  Home  Nursing  that  the  existing  arrangements  either  for  co¬ 
ordination  or  for  co-operation  can  be  regarded  as  being  wholly  satisfactory.  There  is  evidence  that 
the  co-ordination  of  the  work  of  medical  officers  so  as  to  combine  curative  and  preventive  work 
is  an  economy  in  personnel,  leads  to  greater  skill  and  an  improved  service;  there  is  evidence  of 
the  value  of  the  health  visitor,  as  a  socio-medical  worker  effecting  a  link  between  the  three  parts 
of  the  service  and  the  patient;  there  is  evidence  of  the  need  for  a  co-ordination  of  the  services 
provided  for  childbirth.  The  County  Council  in  its  role  as  the  Local  Health  Authority  has  sought 
and  continues  to  seek  both  for  co-ordination  and  for  co-operation  and  regrets  that,  but  for  the  in¬ 
stances  cited,  these  efforts  are  resisted  except  where  they  are  of  immediate  practical  advantage  to 
one  or  both  of  the  two  other  interested  branches  of  the  service. 

The  health  of  the  individual  is  the  common  objective,  which  remains  constant  whether  the 
individual  is  at  home,  in  the  surgery  of  his  practitioner  or  in  hospital.  If  this  objective  is  not  to 
be  lost  sight  of  there  is  need  to  re-examine  the  existing  structure  in  all  its  aspects,  to  seek  not  for 
the  benefit  of  any  one  of  the  three  responsible  authorities  but  for  the  health  of  the  individual  at  the 
least  possible  cost  to  the  community.  If  the  present  structure  is  to  remain,  the  co-ordination  of  its 
separate  parts  is  a  matter  of  paramount  necessity  demanding  the  co-operation  of  all  interested 
parties. 

A  copy  of  the  guide  to  the  Local  Health  Services  issued  by  the  County  Council  is  enclosed 
(Appendix  ‘  B  ’)•  (Not  included  with  Annual  Report). 


3  Joint  Use  of  Staffs 


The  services  of  part-time  medical  officers  and  general  practitioners  are  freely  called  upon  to 
augment  the  whole-time  medical  staff  of  the  County  Council.  122  medical  officers  are  regularly 
engaged  in  this  capacity  in  attending  442  infant  welfare  and  293  ante-natal  sessions  each  month, 
representing  an  average  of  one  and  a  half  sessions  work  weekly  for  each.  The  same,  and  other, 
medical  officers  have  freely  responded  to  calls  for  additional  assistance  where  necessary  during 
sickness  and  holidays  of  whole-time  staff. 

Reference  has  already  been  made  to  the  medical  officer  on  the  County  Staff  who  is  engaged  in 
the  Hospital  Services  as  an  Obstetrician  for  40%  of  his  time. 

Mention  has  also  been  made  of  the  Consultant  Paediatrician  in  the  service  of  the  Sheffield 
Regional  Hospital  Board,  and  to  the  paediatricians  in  the  Department  of  Child  Health  of  the 
University  of  Leeds,  who  are  employed  part-time  in  the  County  service. 

The  County  Venereologist,  Dr.  J.  A.  Burgess,  was  transferred  to  the  Leeds  Regional  Hospital 
Board  on  the  appointed  day  but  by  arrangement  with  the  Board  he  devotes  two  sessions  per  week 
to  preventive  and  after-care  work  on  behalf  of  the  Local  Health  Authority.  This  arrangement 
has  proved  of  great  benefit,  both  in  the  guidance  of  the  work  of  the  Venereal  Diseases  Social 
Workers  and  in  liaison  with  the  other  Consultant  and  Specialist  Medical  Officers  in  charge  of 
Veneral  Diseases  Centres. 

Dr.  Burgess’s  report  on  the  Venereal  Diseases  Preventive  and  After-care  Services  is  embodied 
in  the  Survey  Report  under  ‘  Prevention,  Care  and  After-Care.’ 

It  was  generally  assumed  that  the  Senior  Chest  Physicians,  the  former  Tuberculosis  Officers 
transferred  to  the  Hospital  Service  on  the  appointed  day,  would  be  required  to  devote  a  proportion 
of  their  time  to  the  duties  imposed  upon  the  County  Council  in  the  prevention,  care  and  after-care 
of  tuberculosis. 

With  this  object  in  view  negotiations  were  commenced  with  the  Chest  Physicians  concerned 
and  with  the  two  Regional  Hospital  Boards,  but  have  been  frustrated  because  of  the  difficulty  in 
determining  the  terms  and  conditions  of  service  governing  the  Chest  Physicians’  part-time  appoint¬ 
ments  with  the  Local  Health  Authority.  In  the  absence  of  any  agreement,  however,  the  Chest 
Physicians  have  honoured  the  intention  by  making  their  services  available,  within  a  defined  sphere, 
to  further  the  work  of  the  Local  Health  Authority  but  the  restrictions  they  impose  are  not  con¬ 
ducive  to  the  full  development  of  the  service.  There  has  been  no  further  progress  in  the  Leeds 
Regional  Hospital  Board  area  but  in  that  of  the  Sheffield  Regional  Hospital  Board  the  impasse  was 
overcome  by  an  agreement  reached  with  the  County  Council  whereby  the  Board  undertook  respon¬ 
sibility  for  ensuring  that  the  essential  services  were  made  available  to  the  County  Council,  on  the 
basis  that  the  Senior  Chest  Physician  for  each  area  would  be  expected  to  devote  3/llths  of  his 
time  to  the  work  of  the  Local  Health  Authorities,  that  fraction  being  approximately  proportionate 
to  the  populations  of  the  different  Local  Health  Authorities  concerned.  In  this  way  there  are  now 
available  the  services  of  four  chest  physicians  in  the  following  proportions:  — 


Barnsley  area 
Doncaster  area 


two  elevenths. 

two  elevenths. 

one  and  a  half  elevenths 

one  half  eleventh 


Rotherham  area 
Sheffield  area 


19 


The  County  Council  has  accepted  financial  responsibility  for  those  proportions  of  the  salaries, 
etc.,  of  the  area  Chest  Physicians,  such  payment  including  all  services  rendered  by  medical  officers 
engaged  under  his  supervision  and  concerned  with  care,  after-care  and  prevention  of  tuberculosis. 
The  duties  to  be  undertaken  have  been  agreed  to  include  the  following:  — 

1.  To  advise  on  preventive  measures,  e.g.,  the  search  for  contacts  for  examination;  the  follow-up 
of  newly  notified  cases;  the  segregation  of  the  infectious  case;  the  housing  of  the  tuberculous 
family;  the  provision  of  home  nurses  and  home  helps. 

2.  To  recommend  such  measures  as  are  necessary  for  the  care  of  the  tuberculous  patient  and 
family,  e.g.,  the  provision  of  open-air  shelters,  beds  and  bedding,  clothing,  extra  nourishment 

3.  To  advise  on  the  after-care  of  the  tuberculous  patient — problems  of  re-employment,  training  and 
resettlement,  continued  occupational  therapy,  and  general  rehabilitation  measures. 

4.  To  notify  the  Divisional  Medical  Officers  of  patients  recommended  for  sanatorium  treatment  and 
advise  on  their  pre-sanatorium  care. 

5.  To  co-operate  with  the  Divisional  Medical  Officers  in  ensuring  an  effective  tuberculosis  nursing 
service. 

6.  To  advise  the  Divisional  Medical  Officers  of  all  changes  affecting  the  notification  register,  i.e., 
recoveries,  deaths,  revision  of  diagnosis,  etc.  Similarly,  the  Divisional  Medical  Officer  will  advise 
the  Tuberculosis  Officer  of  such  changes  as  come  to  his  notice. 

7.  The  foregoing  duties  relate  specifically  to  suspected  or  notified  cases  of  tuberculosis.  A  similar 
relationship  will  be  established  in  reference  to  non-tuberculous  chest  conditions  which  may  be  re¬ 
ferred  to  the  dispensaries,  i.e.,  bronchitis,  bronchiectasis,  lung  growths,  etc. 

8.  To  be  responsible  for  immunisation  with  B.C.G.  vaccine  in  accordance  with  the  Local  Health 
Authority’s  scheme  under  the  National  Health  Service  Act,  1946. 

4  Voluntary  Organisations 

The  services  provided  by  the  County  Council  and  by  Voluntary  Organisations,  national  and 
local,  have  been  made  readily  available  to  each  other  through  a  system  of  close  co-operation  between 
the  organisations  centrally  and  through  the  respective  field  officers.  The  magnitude  of  the  County 
Council  services  did  not  permit,  in  general,  of  their  being  undertaken  by  Voluntary  Organisations 
but  exceptionally  this  has  been  done. 

Moral  Welfare  Organisations  have  been  largely  responsible  for  the  provision  of  institutional 
accommodation  for  the  unmarried  mother  and  her  child.  The  County  Council  has  agreed  to  accept 
financial  responsibility  for  the  maintenance  of  West  Riding  girls  and  their  babies  in  such  homes 
for  a  period,  exclusive  of  lying-in,  normally  of  8  weeks  but  subject  to  extension  in  the  case  of 
health  or  socio-medical  reasons.  This  is  designed  to  ensure  four  weeks  pre-natal  and  four  weeks 
post-natal  care  in  which  to  seek  re-adjustment  before  returning  to  society. 

Family  Planning  Association  clinics  have  been  established  on  clinic  premises  with  a  view  to 
ensuring  that  family  planning  advice  is  available  where  necessary  on  the  grounds  of  health.  Four 
clinics  are  established  and  the  opening  of  a  fifth  is  envisaged.  In  this  way  the  Local  Health  Auth¬ 
ority  is  enabled  to  discharge  its  responsibilities  without  injury  to  the  ethical  and  religious  objections 
of  its  own  medical  and  nursing  staff.  Where  the  establishment  of  such  clinics  is  approved  accom¬ 
modation  and  equipment  in  County  clinic  premises  is  made  available  without  charge  and  a  grant 
of  £50  per  annum  is  made  towards  the  cost  of  the  service. 

The  County  Council  is  affiliated  with  the  Queen’s  Institute  of  District  Nursing  and  there  is 
close  co-operation  between  their  respective  nursing  officers. 

Tuberculosis  After-Care  Committees  are  established  in  parts  of  the  County  area.  They  are 
representative  of  officers  and  volunteers  having  a  deep  interest  in  the  problems  of  the  tuberculous 
and  their  activities  are  supported  by  grants  in  aid  from  the  County  Council.  Such  grants  are 
based  on  £1  per  1,000  population  but  are  subject  to  review  in  the  light  of  experience  and  expendi¬ 
ture  incurred. 

At  almost  every  infant  welfare  centre  there  is  a  voluntary  committee  whose  members  perform 
an  invaluable  service  in  their  assistance  towards  the  smooth  running  of  the  clinic. 

To  an  increasing  degree  there  are  being  established  Old  Peoples  Welfare  Committees  whose 
members  bring  to  notice  aged  persons  in  need  of  domestic  help,  home  nursing,  etc.  The  co¬ 
operation  with  the  officers  of  the  N.S.P.C.C.  continues  to  be  of  inestimable  value  in  modifying 
the  excesses  of  parental  neglect. 

Students  sponsored  by  the  World  Health  Organisation  have  been  afforded  hospitality  to  ex¬ 
amine  any  and  all  aspects  of  the  County  Health  Service. 

Local  voluntary  organisations  of  many  kinds  have  been  of  assistance  in  meeting  the  special 
needs  of  cases  referred  to  them  but  conversely  have  brought  to  notice  cases  requiring  the  assistance 
of  the  Local  Health  Authority. 
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Other  Voluntary  Associations  with  which  there  continues  to  be  close  co-operation  include:  — 

Adoption  Societies 
Blind  Aid  Societies 
British  Legion 

British  Red  Cross  Association 

Central  Council  for  the  Care  of  Cripples 

Central  Council  for  Health  Education 

Council  of  Social  Service 

Discharged  Prisoners  Aid  Society 

Institute  of  Social  Medicine 

Marriage  Guidance  Council 

National  Association  for  Maternity  and  Child  Welfare 
National  Association  for  Mental  Health 
National  Association  for  the  Prevention  of  Tuberculosis 
National  Baby  Welfare  Council 

National  Council  for  the  Unmarried  Mother  and  Child 

National  Federation  of  Business  and  Professional  Women 

National  Institute  for  the  Deaf 

National  Society  of  Children’s  Nurseries 

National  Society  for  the  Prevention  of  Cruelty  to  Children 

Nuffield  Trust 

R.A.F.  Association 

Rotary  Inner  Wheel  Clubs 

Royal  College  of  Nursing 

St.  John  Ambulance  Brigade 

Soldiers,  Sailors  and  Airmen  Association 

Spastic  Society 

Women  Public  Health  Officers  Association 
Womens  Voluntary  Service 

5  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  school  age 

Expectant  and  Nursing  Mothers. — in  the  scheme  approved  by  the  Minister  of  Health  it  was 
indicated  that  the  County  Council  would  operate  147  ante-  and  post  natal  clinics  with  438  monthly 
sessions.  As  mentioned  elsewhere  in  this  report  the  continuation  of  such  clinics  has  been  one  of 
the  most  difficult  features  of  the  service  but  in  the  face  of  the  many  adjustments  which  have  been 
made  there  were  147  clinics,  with  511  monthly  sessions,  at  the  commencement  of  1952.  It  has  to 
be  recognised,  however,  that  in  many  areas  attendances  have  declined  and  to  meet  this  situation 
it  has  been  found  necessary  to  discontinue  the  separate  sessions  and  to  conduct  the  ante-  and  post¬ 
natal  work  before  or  after  sessions  primarily  established  for  infant  welfare  purposes. 

The  pattern  of  the  clinics  varies.  The  ante-natal  clinic  is  available  for  all  expectant  mothers 
irrespective  of  the  arrangements  for  the  confinement.  In  areas  where  general  practitioners,  pro¬ 
viding  maternity  medical  services,  have  discouraged  further  examination  of  their  patients  by  a  clinic 
medical  officer  it  has  been  possible  to  overcome  this  objection  by  running  midwives  clinics,  without 
a  medical  officer,  and  the  initial  success  of  this  experiment  appears  to  warrant  further  extension. 
Within  the  past  year  also  there  has  been  a  marked  development  in  clinics  for  ‘relaxation  exercises’ 
either  at  separate  sessions  or  as  part  of  the  ante-natal  session.  Midwives  have  been  trained  in  the 
.technique  of  teaching  these  exercises  and  are  enthusiastic  in  the  work. 

Except  in  the  area  served  by  the  Senior  Obstetrician  working  jointly  in  the  Hospital  and  Local 
Health  Authority  service,  expectant  mothers  are  referred  to  specialist  clinics  through  the  general 
practitioner,  either  by  the  midwife  or  by  the  medical  officer  at  the  ante-natal  clinic.  This  circum¬ 
locution  does  not  necessarily  serve  the  interests  of  the  patient  but  has  become  necessary  due  to  the 
regulations  which  make  the  Local  Health  Authority  financially  responsible  for  patients  referred 
direct  to  consultant  clinics. 

Blood  sampling  is  a  routine  at  all  the  ante-natal  clinics,  but  patients  attending  for  this  purpose 
are  expected  to  undergo  clinical  examination  by  the  medical  officer  in  charge.  It  is  considered 
that  the  function  of  an  ante-natal  clinic  is  not  for  the  purpose  of  taking  blood  samples  only,  at 
the  request  of  the  responsible  practitioner. 

Expectant  mothers  found  to  be  debilitated,  through  over  frequent  child  bearing  or  for  other 
reasons,  may  be  admitted  to  the  County  Council’s  ante-natal  hostel,  situated  at  Clifton,  Brighouse, 
for  a  period  of  rest  under  supervision.  Those  who  are  admitted  are  expected  to  contribute  towards 
the  cost  according  to  their  particular  financial  circumstances  and  as  determined  by  a  generous 
assessment  scale.  The  success  of  this  hostel  has  been  markedly  impaired  by  the  lack  of  nursery 
accommodation,  the  provision  of  which  was  envisaged  in  the  original  proposal.  The  most  pressing 
need  is  for  hostel  accommodation  for  the  mother  with  rapidly  succeeding  pregnancies;  but  she  is 
reluctant  to  leave  her  home  without  her  younger  children,  for  whom  alternative  accommodation  is 
not  available.  The  short  stay  residential  nurseries,  previously  provided  to  meet  this  need  and 
transferred  to  the  Children's  Committee  under  the  provisions  of  the  Children  Act,  are  no  longer 
available  in  view  of  the  inadequacy  of  the  resources  of  institutional  accommodation  for  children 
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deprived  of  normal  parental  care.  Furthermore,  and  for  the  same  reason,  the  Hostel  cannot  provide 
for  the  post-natal  care,  a  need  of  particular  importance  in  the  care  of  the  unmarried  mother  and 
her  child. 

Selected  vitamin  preparations  and  tonics  are  available  at  the  ante-natal  clinics  for  issue,  without 
charge  and  on  the  recommendation  of  the  medical  officer,  to  correct  minor  vitamin  deficiencies  and 
nutritional  defects  not  of  sufficient  severity  to  warrant  the  reference  of  a  patient  to  the  general 
practitioner.  These  limited  facilities  for  treatment  are  greatly  appreciated  and  are  believed  to  be 
of  much  benefit  to  the  expectant  mother. 

For  the  unmarried  mother,  or  for  the  married  woman  bearing  a  child  by  other  than  her 
husband,  there  is  available  the  full  range  of  the  services  provided  bv  the  County  Council  for  the 
pre-natal  care  of  the  expectant  mother.  Special  attention  is  given  to  such  cases,  many  of  which  are 
absorbed  into  the  local  society  without  presenting  any  serious  problem.  There  remains  a  number 
of  such  cases,  without  homes  or  having  fled  from  home,  for  whom  institutional  care  is  necessary 
and  suitable  cases  are  admitted  to  the  ante-natal  hostel  for  pre-natal  care.  Arrangements  have 
also  been  negotiated  with  the  several  Moral  Welfare  Organisations,  subject  to  prescribed  but  not 
onerous  conditions,  whereby  the  County  Council  accepts  financial  responsibility  for  the  maintenance 
of  such  cases  in  Moral  Welfare  Homes,  normally  for  a  period  of  eight  weeks,  exclusive  of  lying-in, 
which  period  usually  covers  four  weeks  pre-natal  and  four  weeks  post-natal  care.  The  Moral 
Welfare  Organisation  arranges  for  the  confinement,  either  in  hospital  or  in  the  Home,  and  seeks 
to  re-establish  the  girl  and  her  baby.  Whereas  the  County  Council  will  extend  its  responsibilities 
beyond  eight  weeks  for  reasons  of  health,  other  reasons  often  delay  the  discharge  of  the  mother 
and  child,  notably  the  difficulty  in  finding  them  a  home  and  work  or  in  arranging  for  the  adoption 
of  the  child.  With  the  passing  of  the  Poor  Law  it  now  ceases  to  be  the  responsibility  of  any  ser¬ 
vice  to  provide  accommodation  for  such  cases  and  the  Moral  Welfare  Organisations  are  unable  to 
bear  the  financial  burden  of  continued  maintenance  without  assistance. 

Mothercraft  training  is  regarded  as  an  essential  part  of  the  Authority’s  ante-natal  service,  and 
is  provided  by  health  visitors  at  both  the  routine  and  'relaxation  exercises’  ante-natal  clinics.  The 
extent  to  which  it  is  used  is  largely  determined  by  the  facilities  available  and  is  limited  only  by  the 
inadequacy  of  many  of  our  clinic  premises. 

A  maternity  outfit,  augmented  where  necessary,  is  available  for  every  domiciliary  confinement 
and  supplies  are  maintained  by  midwives  in  the  larger  clinics  and  at  the  Divisional  Health  Offices. 

Child  Welfare. — There  are  now  218  infant  welfare  centres  (including  one  voluntary  centre)  with 
889  sessions  per  month  operating  in  the  County  area.  Some  50.000  children  record  more  than 
420,000  attendances  annually.  The  centres  continue  to  operate  primarily  for  medical  and  nursing 
advice,  with  treatment  of  minor  ailments,  for  the  weighing  of  children,  and  as  distribution  centres 
for  dried  milk  and  other  nutrient  foods. 

In  conjunction  with  the  School  Health  and  Hospital  services  specialist  clinics  are  held  on 
paediatrics,  ophthalmology,  orthopaedic  defects,  and  ear,  nose  and  throat  conditions;  not  always 
as  often  as  desired,  the  frequency  being  largely  determined  by  the  limitations  of  staff  afforded  by 
the  Regional  Hospital  Boards,  but  widely  distributed  throughout  the  County  area  and  providing  a 
means  of  ensuring  specialist  attention  to  the  particular  needs  of  children  without  the  environment 
of  a  hospital  out-patient  department. 

Throughout  all  but  the  summer  season  Ultra  Violet  Ray  clinics  are  held  at  centres  throughout 
the  County  within  reasonable  access  of  all  children  in  need  of  such  facilities.  Remedial  exercise 
clinics  are  similarly  held  and,  again  within  the  limitations  of  staff,  are  under  the  direct  supervision 
of  a  nurse  with  orthopaedic  training  or  a  member  of  the  Chartered  Society  of  Physiotherapists. 
Both  the  U.V.L.  and  remedial  exercise  clinics  are  run  in  conjunction  with  the  School  Health  Ser¬ 
vice  and  are  well  attended. 

The  County  Council  has  no  arrangements  for  providing  assistance  at  clinics,  held  by  general 
practitioners  on  their  own  premises. 

Care  of  Premature  Infants. — To  provide  for  the  special  care  required  by  premature  infants  who 
are  not  hospitalised  the  County  Council  has  sent  health  visitors  and  midwives  to  the  Sorrento 
Hospital,  Birmingham,  for  special  training.  There  are  now  one  or  more  of  these  specially  trained 
nurses  in  each  of  the  31  divisions.  For  each  division  also  there  is  provided  a  special  cot,  complete 
with  bedding,  clothing,  oxygen  apparatus  and  other  special  equipment,  which  can  be  transported 
immediately  to  the  home  where  a  premature  birth  is  imminent  or  has  occurred  With  these  facili¬ 
ties  and  with  the  special  care  and  attention  of  all  staff,  many  babies  who  otherwise  would  have 
been  transferred  to  hospital  have  been  successfully  nursed  on  the  district. 

Supply  of  Dried  Milks,  etc. — At  all  infant  welfare  centres  there  is  available  a  wide  range  of 
dried  milk  and  other  nutrient  foods  available  for  sale  to  mothers  and  young  children  when  required 
for  medical  reasons.  Products  are  sold  at  or  near  the  cost  price  to  the  Authority  and  the  annual 
turnover  approximates  to  £50,000. 

Facilities  are  afforded  to  the  Ministry  of  Food  for  the  distribution  of  welfare  foods,  under  the 
Government  Welfare  Foods  Scheme,  at  infant  welfare  centres  by  local  arrangements  under  which 
the  County  Council  is  indemnified  against  any  loss.  In  many  instances  the  actual  distribution  is 
arranged  by  the  Ministry  of  Food  but  elsewhere,  and  to  an  increasing  extent,  the  clinic  staff  under¬ 
take  this  duty  on  behalf  of  the  Ministry. 
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Dental  Care. — Expectant  mothers  are  encouraged  to  undergo  dental  examination  and  such 
treatment  as  may  be  required,  either  through  the  general  dental  practitioner  service  or  through  the 
County  Dental  Service.  Examination  and  treatment  continue  to  be  available  up  to  9  months  after 
parturition,  at  which  time  it  is  considered  that  there  no  longer  remains  a  special  need  as  an  ex¬ 
pectant  or  nursing  mother. 

Children  of  under  school  age  are  similarly  referred,  as  necessary,  for  examination  and  treat¬ 
ment  by  the  County  Dental  Service. 

The  following  is  a  report  by  Mr.  B.  R.  Townend,  Chief  Dental  Officer:  - — 

“  The  slowness  of  development  of  established  dental  clinics  in  the  West  Riding  with  the 
resultant  fact  that  we  have  no  such  clinics  in  many  large  areas  of  population  has  compelled 
us  to  develop  a  dual  scheme  for  the  dental  care  of  expectant  and  nursing  mothers. 

Our  policy  is  to  give  such  patients  the  opportunity  of  having  a  dental  examination  made 
by  a  private  dental  practitioner  who  submits  an  estimate  of  the  work  to  be  done,  which  is 
examined  by  the  Chief  Dental  Officer  and,  if  reasonable  and  correct,  approved.  The  work  is 
then  carried  out  by  the  practitioner  and  when  completed  he  is  paid  by  the  Local  Health 
Authority.  This  is,  of  course,  the  only  alternative  in  areas  where  we  have  no  established  clinic. 

In  areas  where  permanent  clinics  are  in  existence,  while  we  still  permit  the  patient  to  obtain 
treatment  from  the  practitioner  of  her  choice,  we  encourage  them  to  attend  the  Authority’s 
clinic  where  the  treatment  is  carried  out  by  a  dental  officer  in  the  employment  of  the  Educa¬ 
tion  Authority  and  the  prosthetic  work  is  done  at  a  Central  Laboratory.  Appropriate  transfers 
of  costs  are  made  between  the  Education  and  Health  Authorities. 

The  dental  care  of  pre-school  children  is  undertaken  by  the  school  dental  staff’  whenever 
such  cases  are  referred  to  them. 

The  difficulties  we  are  encountering  with  regard  to  staff'  have  prevented  any  material 
expansion  of  these  services  during  the  year  under  review.  We  have  however  opened  one  new 
clinic  and  more  cases  under  the  second  category  will  naturally  be  treated.” 

Day  Nurseries. — The  seven  day  nurseries  transferred  from  the  Ministry  of  Health  and  operated 
bv  the  County  Council  were  augmented  by  seventeen  transferred  from  former  Welfare  Authorities 
on  the  appointed  day  under  the  National  Health  Service  Act.  The  County  Council  also  accepted 
responsibility  for  the  opening  of  two  new  nurseries,  which  schemes  were  initiated  by  former 
Welfare  Authorities.  At  the  joint  request  of  the  Ministry  of  Health  and  of  the  Ministry  of  Labour 
and  National  Service  a  scheme  was  approved  for  the  erection  of  five  new  nurseries  of  an  improved 
design  and  each  with  a  capacity  for  50  children.  Three  of  these  new  nurseries  are  in  operation  and 
the  remaining  two  will  be  open  shortly.  Meanwhile  the  County  Council  has  been  required  to  dis¬ 
continue  the  use  of  one  nursery  due  to  the  action  of  the  Local  District  Council  in  terminating  the 
land  tenancy  agreement.  In  all  therefore  there  are  now  28  nurseries  with  1,185  places  (shortly  to 
be  augmented  by  two  new  nurseries  with  100  places)  most  of  which  are  situated  in  the  textile  areas 
of  the  County.  The  greater  number  of  the  older  nurseries  have  been  upgraded  by  major  improve¬ 
ments  but  there  remain  others,  held  on  requisition,  on  which  the  Authority  is  reluctant  to  incur 
heavy  expenditure  without  some  security  of  tenure.  The  austere  conditions  which  prevail  in  such 
accommodation  should  not  be  permitted  to  continue  indefinitely.  The  circumstances  governing  the 
admission  of  a  child  to  a  nursery  remain  under  constant  review  in  the  light  of  changing  circum¬ 
stances,  with  over-riding  consideration  being  given  to  medical  and  socio-medical  reasons.  At  the 
present  time  the  priorities  of  admission  are  as  follows:  — 

(a)  The  young  child  whose  mother  is  ill  or  having  a  baby. 

(b)  The  illegitimate  child  whose  mother  is  seeking  work. 

(c)  Children  of  parents  who  cannot  find  suitable  homes  or  are  living  in  overcrowded  and/or  insani¬ 
tary  dwellings. 

(d)  The  young  child  of  the  widow  who  must  educate  and  support  her  family  unassisted  and  also 
the  young  child  of  the  mother  whose  husband  is  ill. 

(e)  The  child  whose  mother  is  engaged  in  the  textile  or  other  export  industry. 

(f)  The  child  whose  mother  is  engaged  in  the  armament  industry. 

(g)  Other  reasons. 

In  1949  it  was  determined  that  parents  would  be  required  to  contribute  towards  the  cost  of 
their  children  in  day  nurseries  at  a  daily  rate  of  Is.  6d.,  Is.  Od.  or  6d.  as  determined  by  the 
consumption  of  all  meals,  two  meals  or  one  meal  while  at  the  nursery.  In  view  of  the  continuing 
increase  in  maintenance  costs  these  charges  were  increased  to  2s.  Od.,  Is.  6d.  and  Is.  Od.  res¬ 
pectively  and  are  again  to  be  increased,  early  in  1953,  to  3s.  Od.,  2s.  Od.  and  Is.  Od.  The  last 
averaged  ascertained  cost  of  maintenance  was  8s.  9d.  per  day. 

Training  of  Nursery  Students. — The  Local  Education  Authority  and  the  Local  Health  Authority 
are  jointly  responsible  for  the  selection  and  training  of  nursery  students  for  the  examination  of  the 
Nursery  Nurses  Examination  Board.  Practical  training  is  undertaken  at  the  Authority’s  own 
nurseries,  24  of  which  are  approved  for  training  (8  for  0-2  years,  and  16  for  0-5  years  of  age). 
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Further  education  is  arranged  by  the  Education  Department  and  the  health  education  and  practical 
training  is  arranged  by  the  Nursery  Nurse  Tutor  employed  by  this  Department. 

Nursery  Nurses  Hostel. — Many  of  the  girls  suitable  for  training  as  nursery  nurses  live  in  areas 
remote  from  day  nurseries,  which  are  not  evenly  distributed  throughout  the  County  area.  In 
this  situation,  and  having  regard  also  to  the  youth  of  the  students  and  to  the  benefits  of  centralising 
training  facilities,  the  authority  has  provided  and  maintains  a  residential  hostel  providing  accom¬ 
modation  for  20  students.  Lectures  are  given  at  the  hostel  and  the  students  are  afforded  practical 
training,  in  particular  with  the  0-2  age  group,  in  a  number  of  the  day  nurseries  which  are  within 
reasonable  access. 


6  Domiciliary  Midwifery 

The  midwifery  service  is  for  the  purpose  of  day  to  day  administration  under  the  direction  of 
the  Divisional  Medical  Officer  who  is  also  the  Medical  Supervisor  of  Midwives  practising  within 
his  area.  Non-medical  supervision  is  undertaken  by  four  supervisors  on  the  headquarters  staff, 
two  of  whom  are  wholly  engaged  in  this  work,  and  two  carrying  out  the  combined  supervisory 
duties  of  home  nurses  and  home  nurse  midwives;  by  the  latter  means  there  is  an  avoidance  of 
duplication  of  supervision.  In  respect  of  midwives  practising  independently  of  the  Authority’s  ser¬ 
vice  they  are  visited  at  six-monthly  intervals  by  the  non-medical  supervisor.  As  has  been  men¬ 
tioned  elsewhere  in  this  report  (heading  2)  the  overall  picture  of  domiciliary  midwifery  in  the 
country  is  that  there  is  a  higher  proportion  of  cases  being  undertaken  by  midwives  than  in  the  days 
preceding  the  National  Health  Service  Act,  but  the  fall  in  the  birth  rate,  isolated  instances  of  lack 
of  general  practitioner  co-operation,  together  with  a  high  provision  of  institutional  beds  in  the 
Leeds  Hospital  Board  region,  leaves  areas  of  the  County  with  domiciliary  midwives  undertaking 
much  less  than  the  appropriate  number  of  cases. 

All  midwives  who  were  duly  qualified  prior  to  the  introduction  of  compulsory  training  in 
analgesia  into  the  curriculum  of  the  training  course  for  pupil  midwives,  have  subsequently  been 
trained,  and  gas  and  air  machines  are  available  for  each  of  them.  The  administration  of  pethidine 
is  undertaken  by  those  midwives  where  the  medical  supervisor  is  satisfied  that  they  are  competent 
in  its  use. 

The  standard  of  ante-natal  supervision  is  to  a  large  degree  dependent  upon  the  arrangement 
which  is  made  for  the  confinement.  Where  a  practitioner  has  contracted  to  provide  maternity 
medical  services  the  amount  of  ante-natal  supervision  exercised  by  the  midwife  is  dependent  upon 
the  degree  of  co-operation  which  the  practitioner  offers.  It  is  not  uncommon  for  the  midwife  to 
be  unaware  of  a  case  which  she  has  ultimately  to  attend,  until  late  in  pregnancy,  although  an 
early  booking  with  the  medical  practitioner  may  have  been  effected;  this  is  a  matter  entirely  of 
administrative  procedure  and  easy  of  solution  providing  some  direction  from  the  Ministry  to  Exe¬ 
cutive  Councils  is  given.  Normally  the  midwife  would  undertake  that  supervision  which  is  within 
her  compass,  in  accordance  with  the  rules  of  the  Central  Midwives  Board,  and  she  is  encouraged 
to  consult  with  the  practitioner  on  individual  cases.  When  the  practitioner  is  agreeable,  the  ex¬ 
pectant  mother  is  invited  to  attend  the  local  health  authority  ante-natal  clinic;  some  practitioners 
object  to  their  cases  being  seen  by  a  clinic  medical  officer;  this  difficulty  is  surmounted  by  the 
holding  of  midwives  clinics,  the  midwife  undertaking  examinations  and  the  teaching  of  relaxation, 
etc.,  whilst  a  health  visitor  is  also  in  attendance  for  the  purpose  of  group  teaching;  cases  attending 
the  clinic  for  the  purpose  of  obtaining  specimens  for  serological  tests  are  all  seen  by  a  medical 
officer.  It  is  not  the  practice  to  afford  assistance  to  practitioners  at  clinics  conducted  in  their  own 
premises,  as  this  would  do  more  to  destroy  the  educational  value  of  the  clinic  in  relation  to  ante¬ 
natal  care  generally  than  has  been  done  by  the  advent  of  the  maternity  medical  service. 

Where  the  expectant  mother  has  been  booked  for  hospital  confinement  it  is  the  general  practice 
for  her  to  attend  the  hospital  ante-natal  clinic  at  least  once,  usually  about  the  36th  week.  When 
the  local  authority  makes  the  recommendation  for  booking,  it  is  usual  for  the  hospital  to  advise 
the  Divisional  Medical  Officer  to  make  provision  for  the  ante-natal  attendance  of  a  midwife,  and 
to  make  use  of  the  local  health  authority  clinics;  in  other  instances  ante- natal  care  is  invariably 
provided  by  the  general  practitioner.  The  question  of  selection  of  women  for  confinement  in  hospital 
varies  in  different  parts  of  the  County,  for  example,  in  the  administrative  division  in  which  the  joint 
obstetrical  appointment  exists  bookings  are  made  by  the  obstetrical  officer;  in  many  areas,  how¬ 
ever,  the  availability  of  beds  is  such  as  to  be  able  to  accommodate  all  women  desiring  institutional 
confinement  and  it  is  quite  common  for  a  woman  who  has  been  refused  accommodation  on  socio¬ 
medical  ground  by  the  Divisional  Medical  Officer  to  be  accepted  by  the  hospital  on  direct 
application.  In  the  Leeds  Hospital  Board  area  institutional  accommodation  is  available  for  an 
average  of  62%  of  the  total  births,  although  in  some  Management  Committee  areas  there  is  ac¬ 
commodation  available  for  76%.  In  the  Sheffield  Hospital  Board  area  accommodation  is  not  so 
generous  and  about  45%  of  the  total  births  take  place  in  hospital.  It  is  a  truism  that  the  greatest 
hospital  and  local  health  authority  co-operation  exists  in  this  County  where  accommodation  is  least, 
excluding  of  course  the  administrative  division  in  which  the  joint  appointment  exists. 

Refresher  courses  are  generously  provided  on  a  local  and  national  level,  the  Authority  making 
an  annual  grant  of  £1,000  for  the  purpose. 

Arrangements  are  in  operation  with  both  the  Leeds  and  Sheffield  Boards  whereby  the  Auth¬ 
ority  is  associated  with  the  Part  II  training  of  pupil  midwives  at  the  training  schools  of  Hazlewood 
Maternity  Home,  near  Tadcaster,  and  Nether  Edge  Hospital,  Sheffield. 
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7  Health  Visiting 

The  health  visiting  service  is  for  the  purpose  of  day  to  day  administration  under  the  direction 
of  the  Divisional  Medical  Officer.  To  enable  this  service  to  operate  each  health  division  has  an 
establishment  of  health  visitors  calculated  on  the  basis  of  one  to  every  five  thousand  population. 
In  those  divisions  where  the  establishment  exceeds  ten  health  visitors  a  Divisional  Superintendent 
Health  Visitor  is  appointed  who  is  responsible  to  the  Divisional  Medical  Officer  for  the  direction 
of  the  work.  At  headquarters  level  there  are  three  Superintendents,  each  responsible  for  the  general 
professional  supervision  of  the  health  visiting  staff,  one  of  whom  undertakes  tutorial  duties  in 
respect  of  the  training  of  health  visitor  students.  Each  health  visitor  is  employed  in  the  School 
Health  Service  and  in  her  capacity  as  school  nurse  assists  in  medical  inspections,  bringing  to  the 
notice  of  the  medical  officer  relevant  information  on  home  conditions  of  the  children  who  are 
presented  to  him  for  examination;  she  carries  out  the  duties  entailed  in  the  home  follow-up  of 
children  in  whom  such  examinations  have  revealed  a  defect,  and  advises  parents  generally  on 
measures  of  ensuring  good  health.  The  nurse  conducts  periodic  surveys  in  the  schools  within  her 
area  co-operating  with  the  teachers,  to  whom  she  can  offer  valuable  information  in  respect  of  the 
home  conditions  of  the  individual  child.  In  most  of  the  divisions  the  scheme  is  in  operation  for 
mothercraft  teaching  in  schools,  to  which  the  health  visitor  makes  an  important  contribution. 

Hitherto  the  duties  of  the  health  visitor  had  been  related  entirely  to  the  well-being  of  the  child 
under  five  years  of  age,  expectant  and  nursing  mothers,  and  the  school  health  service.  The  National 
Health  Service  Act  has,  however,  greatly  extended  her  sphere  of  influence,  in  particular  to  care  and 
after-care,  hospital  and  general  practitioner  liaison,  and  domestic  help,  each  of  which  are  dealt  with 
separately  in  this  report  under  the  respective  headings. 

In  regard  to  the  training  of  student  health  visitors,  applicants  are  invited  to  appear  before  a 
joint  selection  committee  of  the  Council  and  University  of  Leeds,  following  which  successful  appli¬ 
cants  are  required  to  enter  into  a  formal  agreement  with  the  County  Council  undertaking  after 
successful  completion  of  the  course  to  serve  a  period  of  at  least  two  years  in  any  part  of  the 
County  area  which  may  be  prescribed  or  agreed.  To  these  successful  applicants  the  County  Council 
will  pay  during  their  period  of  training  over  three  academic  terms  an  allowance  at  the  rate  of  60% 
of  the  commencing  salary  for  health  visitors,  the  fee  for  the  course  amounting  to  £20,  the  examin¬ 
ation  fee  of  six  guineas,  together  with  any  travelling  expenses  incurred  in  the  course  of  practical 
training  on  the  district. 

Liberal  facilities  are  available  for  refresher  courses  to  a  maximum  of  £1.000  per  annum;  these 
are  provided  nationally  and  locally,  each  type  being  residential.  I n  addition  eight  monthly  meetings 
are  held  at  each  of  which  a  lecture  is  given  on  a  subject  of  interest  to  the  work  of  health  visiting 
generally,  lecturers  being  invited  from  all  over  the  country. 

8  Home  Nursing 

Home  Nursing  is  integrated  with  the  divisional  scheme  of  administration  of  the  Preventive 
Health  Services  of  the  Authority  and  a  complete  scheme  for  nursing,  and  the  provision  of  relief,  is 
under  the  general  direction  of  a  senior  medical  officer  assisted  by  a  Superintendent  Nursing  Officer 
and  two  Supervisors;  day  to  day  administration  is  undertaken  by  the  Divisional  Medical  Officer  at 
the  periphery. 

The  first  two  years  of  the  service  revealed  a  rapid  expansion  far  in  excess  of  that  provided  by 
the  former  nursing  associations  and  the  principle  was  adopted  of  the  separation  of  combined 
duties  excepting  in  the  strictly  rural  areas  where  there  was  insufficient  work  in  any  single  bran;h 
of  the  nursing  services  to  constitute  a  full-time  appointment,  without  constituting  districts  of  such 
a  size  as  to  invite  criticism  or  inefficiency  At  the  present  time  owing  to  the  exigencies  of  the 
nursing  services  generally  we  have  to  reflect  on  whether  separation  of  duties  has  in  fact  been  profit¬ 
able;  economically  it  has  not,  for  we  have  an  overtaxed  and  still  expanding  home  nursing  service 
which  carried  out  48,556  more  visits  than  in  the  preceding  year,  and  a  midwifery  service  with  in¬ 
sufficient  work  to  justify  the  whole-time  employment  of  nurses  as  midwives  only  if  they  are  qualified 
to  undertake  home  nursing. 

Co-operation  with  general  practitioners  has  already  been  dealt  with  under  heading  2.  Hospital 
liaison  for  this  service  is  through  the  Divisional  Medical  Officer.  The  classification  and  proportion 
of  main  types  of  cases  attended  by  the  Home  Nurse  are:  — 


%  % 


Septic  and  Inflammatory  conditions 

11.0 

Bums  and  Scalds  ... 

2.6 

Respiratory  ... 

6.9 

Circumcision 

2.2 

Cardiac  . 

6.6 

Diabetes 

1.9 

Cerebral  . 

6.0 

Rheumatism  and  Arthritis 

1.9 

Senility 

4.7 

Varicosity 

1.5 

Post  Operative  . 

4.6 

Intestinal 

1.5 

Constipation  . 

4.0 

Fractures  . 

1.1 

Cancer 

4.0 

Skin  ... 

1.1 

Gynaecological  . 

3.6 

Threadworms 

1.1 

Minor  Accidents  ...  / . 

3.5 
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Arrangements  are  in  being  for  the  availability  of  a  night  service,  although  it  is  very  rarely  that 
any  call  is  made. 

Local  residential  and  national  refresher  courses  are  utilised  for  the  purpose  of  maintaining  up 
to  date  standards  of  efficiency,  up  to  maximum  expenditure  of  £1,000  per  annum. 

District  nurse  training  is  undertaken  on  behalf  of  the  Authority  by  the  Queen’s  Institute  of 
District  Nursing  at  their  Training  Homes  at  Leeds  and  Sheffield. 

9  Vaccination  and  Immunisation 

Vaccination. — Vaccination  is  offered  to  the  parents  or  guardians  of  all  young  children  during 
the  first  month  of  life  by  the  distribution  of  “acceptance”  forms  and  by  personal  approach  by  the 
health  visitors,  and  is  carried  out  either  by  medical  officers  of  infant  welfare  clinics  or  by  private 
medical  practitioners  according  to  the  choice  of  the  parents. 

It  is  apparent  that  parents  in  general  are  loath  to  have  their  children  vaccinated  in  the  absence 
of  cases,  or  suspected  cases,  of  smallpox  as  is  evidenced  by  the  number  of  vaccinations  and  re¬ 
vaccinations  performed  during  1949  (5,102),  1951  (9,866),  and  1952  (8,529),  but  in  the  event  of  a 
smallpox  scare  parents  are  anxious  to  give  the  protection  afforded  by  vaccination,  as  is  shown  by 
the  number  of  vaccinations  performed  during  1950  (24,663),  when  three  cases  of  suspected  smallpox 
were  reported. 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations  performed  on  pre¬ 
school  children,  school  children  and  persons  over  school  age  during  the  years  1949  to  1952:  — 


Vaccination 

Re-vaccination 

Under 

1 

1-4 

5—14 

15  or 
over 

Total 

Under 

1 

1—4 

5—14 

15  or 
over 

Total 

1949 

2208 

1609 

263 

381 

4461 

7 

12 

46 

576 

641 

1950 

3259 

3701 

4345 

5763 

17068 

11 

178 

1068 

6338 

7595 

1951 

3531 

2576 

496 

961 

7564 

25 

79 

160 

2038 

2302 

1952 

3803 

1847 

373 

1 

1042 

7065 

25 

30 

136 

1273 

1464 

Diphtheria  Immunisation. — Immunisation  of  children  against  diphtheria  is  offered  to  parents 
or  guardians  at  infant  welfare  centres,  school  clinics  or  special  immunisation  sessions  in  the  schools, 
the  written  consent  of  the  parent  being  obtained  in  the  case  of  every  child  before  immunisation  is 
given.  Parents  are  also  given  the  choice  of  having  the  immunisation  carried  out  by  their  own 
doctor.  The  Authority’s  aim  is  to  provide  a  course  of  primary  immunisation  as  soon  as  possible 
after  a  child  reaches  eight  months  of  age,  and  re-inforcement  injections  on  the  child’s  entry  to 
school,  and  again  at  about  ten  years  of  age. 

In  the  case  of  infants,  health  visitors  pay  special  visits  to  the  home  and  try  to  impress  upon 
the  parents  the  advantage  of  immunisation.  Propaganda  leaflets  issued  either  by  the  Ministry  of 
Health  or  the  Authority  are  distributed.  In  cases  of  refusal  attempts  are  made  by  the  health 
visitors  to  obtain  the  parents’  co-operation. 

In  addition  to  visits  by  the  health  visitors  and  the  distribution  of  leaflets,  posters  are  displayed 
in  infant  welfare  centres  and  advertisements  are  placed  in  local  newspapers  when  periodical  intensive 
campaigns  are  carried  out. 

In  the  case  of  school  children,  leaflets  explaining  the  advantages  of  immunisation  are  distri¬ 
buted  to  parents  through  the  children  when  they  first  enter  school,  usually  at  the  time  of  the  first 
routine  school  medical  examination.  On  receipt  of  the  form  of  consent,  immunisation  is  carried 
out  at  the  school  or  at  a  special  clinic  session,  unless  the  parents  have  expressed  a  preference  for 
the  immunisation  to  be  undertaken  by  their  own  doctor.  The  same  procedure  is  adopted  when 
children  are  approaching  ten  years  of  age. 

Despite  intensive  publicity  campaigns,  the  number  of  children  below  the  age  of  five  years  who 
have  received  a  primary  course  of  immunisation  remains  disappointingly  low,  the  percentage  of  the 
child  population  of  the  0-4  age  group  immunised  at  the  end  of  1951  being  only  47%.  Results  for 
school  children  (5-14)  are  much  more  gratifying,  the  corresponding  immunisation  rate  being  70% 
This  is  perhaps  to  be  expected,  as  immunisation  of  the  school  child  does  not  demand  the  attend¬ 
ance  of  the  parent. 

There  is  no  doubt  that  accepted  forms  of  publicity  are  no  longer  producing  the  response  they 
did  in  earlier  years  in  the  campaign  against  diphtheria,  and  even  special  immunisation  clinics 
arranged  after  intensive  propaganda  by  the  health  visitors  are  often  sparsely  attended.  With  the 
decline  in  recent  years  of  both  the  incidence  of  diphtheria  and  the  deaths  arising  therefrom,  parents 
on  the  whole  are  adopting  a  casual  attitude  towards  immunisation  and  it  becomes  increasingly 
evident  that  there  is  a  need  for  a  different  approach  to  the  problem  if  the  apparent  apathy  on  the 
part  of  the  parents  is  to  be  overcome. 
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A  new  line  of  approach  was  made  in  the  Castleford  Division  of  the  County  during  1949  and 
1950  with  a  large  measure  of  success.  This  took  the  form  of  a  mobile  immunisation  clinic.  The 
Divisional  Medical  Officer,  believing  that  mothers,  particularly  those  with  large  young  families  to 
care  for,  were  much  too  occupied  in  their  daily  household  tasks  to  find  time  to  make  a  special 
journey  to  the  immunisation  clinics  or  the  doctor’s  surgery,  decided  to  take  immunisation  facilities 
to  the  children.  Black  spots  in  the  division,  particularly  some  of  the  larger  housing  estates,  were 
visited  by  the  health  visitors  and  the  parents’  consent  to  immunisation  obtained,  the  parents  being 
informed  of  the  arrangements  which  were  to  be  made.  The  area  was  then  toured  by  a  loudspeaker 
van  informing  the  residents  beforehand  that  the  mobile  clinic  would  be  visiting  the  locality  on  a 
certain  date.  An  ambulance  was  obtained  on  loan,  fitted  up  with  the  necessary  material  for  im¬ 
munising,  and,  complete  with  a  medical  officer,  visited  the  selected  areas.  Two  health  visitors 
assisted  the  doctor,  and  three  further  health  visitors  acted  as  auxiliaries  to  ensure  a  steady  flow  of 
children  to  the  mobile  clinic. 

The  success  of  the  mobile  clinic  method  can  be  gauged  from  the  figures  for  the  Castleford 
Division  of  the  number  of  children  immunised  in  the  age  group  0-4  years,  the  figure  at  the  end 
of  1952  being  in  the  region  of  70%  of  the  child  population  in  the  age  group. 

Permission  for  the  use  of  ambulances  for  this  purpose  has  now  been  withdrawn  but  the  experi¬ 
ence  gained  in  Castleford  is  sufficient  to  justify  the  provision  of  a  mobile  unit  for  use  in  large 
urban  areas  with  densely  populated  districts. 

Immunisation  against  Whooping  Cough. — As  from  the  1st  April,  1952,  the  Authority’s  arrange¬ 
ments  under  Section  26  of  the  National  Health  Service  Act  were  extended  to  include  facilities  for 
immunisation  against  whooping  cough.  General  medical  practitioners  have  for  a  number  of  years 
been  immunising  children  against  whooping  cough  and  in  recent  years  extensive  trials  with  different 
vaccines  have  been  conducted  by  the  Medical  Research  Council.  It  is  not  surprising,  therefore, 
that  Local  Health  Authorities  have  been  faced  with  an  increasing  demand  by  the  public  for  facilities 
to  be  made  available  for  immunisation. 

Unlike  the  arrangements  for  diphtheria  immunisation,  no  publicity  is  given  by  the  Authority 
to  the  facilities  provided,  as  it  is  felt  that  until  such  time  as  the  Ministry  gives  approval  to  a  national 
scheme  for  immunisation  against  whooping  cough,  immunisation  should  only  be  given  on  request. 

Under  the  Authority’s  scheme  children  may  be  immunised  against  whooping  cough  either  by 
general  medical  practitioners  taking  part  in  the  arrangements  as  in  the  case  of  diphtheria  immunis¬ 
ation  (a  fee  being  paid  for  the  completed  record  card)  or  by  the  Authority’s  own  medical  officers 
at  infant  welfare  clinics  or  at  special  clinics  arranged  for  the  purpose  if  the  numbers  warrant  it. 

The  aim  is  to  immunise  children  at  the  age  of  six  months,  or  earlier  if  possible,  although  older 
children  may  also  be  immunised.  In  no  case,  however,  is  protective  treatment  given  under  the 
scheme  after  a  child  attains  the  age  of  four  years.  Immunisation  is  not  given  where  there  is  a 
history  in  either  parents  or  siblings  of  convulsions,  severe  asthma,  severe  angioneurotic  oedema,  or 
severe  eczema,  immunisation  is  postponed  for  one  month  in  the  case  of  contact  with  infectious 
disease,  for  one  month  after  clinical  recovery  in  the  case  of  children  convalescent  from  infectious 
disease,  and  in  the  case  of  children  with  evidence  of  upper  respiratory  infection  of  any  kind  until 
they  are  well. 

On  the  advice  of  the  Ministry,  a  single  pertussis  vaccine  selected  by  the  County  Medical 
Officer  is  used,  which  means  that  a  child  being  immunised  at  the  same  time  against  diphtheria  has 
to  undergo  five  injections.  It  is  not  surprising,  therefore,  that  the  Authority  is  being  constantly 
urged  to  provide  a  combined  diphtheria-pertussis  vaccine.  Trials  by  the  Medical  Research  Council 
with  various  vaccines  are  still  proceeding  and  it  is  hoped  that  the  final  results  will  enable  the 
Ministry  to  state  a  definite  policy. 


10  Ambulance  Service 

(This  report  has  been  given  by  Mr.  V.  Whitaker.  County  Ambulance  Officer). 

The  annual  average  of  ambulance  calls  prior  to  the  appointed  day  were  approximately  100,000 
patients  roughly  divided  as  50%  admissions  and  discharges  and  50%  out-patients  and  other  cases 
(infectious  diseases  and  colliery  services  excluded)  which  calculated  in  accordance  with  the  Minis¬ 
try  method  of  recording  patients  represents  an  average  of  150,000  per  annum  as  compared  with  the 
total  for  1951-2  of  370,500  split  up  to  the  nearest  round  figures  as  follows:  — 


Accident  patients 
Admissions  . . . 
Discharges  . . . 


5,000 

34,500 

28,000 


Transfers 
Out-patients 
M.D.  children 


Total .  370,500 

Less  Infectious  Disease  ...  1,800 


7,000 

277,000 

18.000 


368,700 


Stretcher  cases  63,000,  urgent  cases  14,000,  accident  call  4,500.  Total  mileage  per  annum, 
2,538,091. 
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Stretcher,  accident  and  urgent  cases  have  continued  fairly  constant  over  the  years,  the  increase 
being  only  slight.  The  real  burden  falling  on  the  Service  is  the  out-patient  demand  which  has 
risen  from  approximately  100,000  to  270,000  per  annum,  the  greater  majority  being  sitting  patients. 
This  increase,  coupled  with  the  provision  of  transport  for  M.D.  children,  brings  the  increase  to 
197,000  patients  per  annum. 

Of  the  Service  in  general  the  position  is  that  development  has  been  slightly  behind  demand 
and  now,  for  the  first  time  since  the  appointed  day  development  and  demand  have  reached  a  stage 
when  actual  needs  can  be  accurately  assessed  and  plans  laid  with  some  degree  of  certainty. 

Patient  care  and  attention  is,  and  always  must  be,  the  first  consideration.  To  this  end  the  staff 
are  required  to*  attain  and  maintain  a  set  standard  of  first  aid  efficiency,  be  trained  in  the  handling 
of  patients  in  all  circumstances;  the  care  and  use  of  a  variety  of  equipment  and  to  maintain  clean 
hygienic  vehicles,  which  are  in  many  respects  a  form  of  mobile  sickroom  in  which  patients  should 
be  made  to  feel  they  are  in  capable  and  sympathetic  hands,  not  only  by  the  attention  given,  but  also 
by  careful  driving  consistent  with  the  physical  condition  of  patients  and  the  degree  of  urgency. 

The  principle  concern,  however,  is  with  vehicle  availability,  without  which  all  other  factors 
contributing  to  patient  welfare  lose  considerable  value. 

Because  of  the  continuing  extensive  increase  in  user  development  under  the  National  Health 
Service  Act,  1946,  vehicle  and  staff  availability  has  presented  a  constant  problem.  It  is  a  national 
problem  of  which  the  Ministry  is  fully  aware,  and  is  the  reason  for  Circular  R.H.B.  (50)  83  to 
hospitals.  Paragraph  3  reads:  — 

“  The  principle  of  co-ordinated  use  of  transport,  already  referred  to  in  the  earlier  memor¬ 
andum,  should  be  extended  as  far  as  possible.  This  can  perhaps  best  be  achieved  by  making 
one  officer  in  each  hospital — or  possibly  in  a  group  of  hospitals — responsible  for  all  calls  on 
the  ambulance  service  originating  from  his  hospital(s).  By  co-ordinating  the  times  of  out¬ 
patient  appointments  and  similarly  the  timing  of  discharges  of  in-patients;  generally  by  ar¬ 
ranging  for  the  transport  of  patients,  in  and  out,  in  groups;  and  by  ensuring  so  far  as  possible 
that  ambulances  are  not  kept  waiting,  e.g.,  for  the  return  of  their  equipment,  an  ambulance 
liaison  officer  can  do  much  to  secure  the  most  economic  use  of  the  service.” 

There  are  of  course  limits  to  circuitous  journeys  and  the  number  of  patients  that  can  travel 
in  a  vehicle  without  detracting  from  what  may  be  considered  a  reasonable  journey  for  out-patients 
and  a  reasonably  quick  journey  for  discharges.  Today,  stretcher  admissions,  accidents,  emergencies 
and  maternity  cases  are,  as  far  as  practical  with  demand  at  the  time,  conveyed  as  individuals. 
Immediate  problems  are  threefold.  First  to  provide  speedier  and  shorter  journeys  for  discharges 
and  give  that  special  attention  where  necessary,  and  secondly  to  reduce  the  distance  and  travel 
period  of  out-patients  conveyed  in  groups.  The  latter  is  the  real  problem  because  the  need  to 
provide  within  existing  limits  of  the  organisation  for  a  vast  number  of  out-patients  and  also  M.D. 
children  to  special  schools  has  diminished  the  number  of  vehicles  available  to  convey  patients  in 
real  need  as  individuals,  or  at  least  in  twos.  Thirdly,  to  step  up  the  number  of  dual  manned 
vehicles. 

It  is  a  disturbing  situation  because  the  Service  as  it  is  today,  apart  from  a  staff  deficiency, 
should  be  sufficient  to  cope  with  legitimate  demand.  Therefore,  during  the  next  twelve  months, 
or  longer  if  necessary,  concentration  will  be  on  the  sources  of  ambulance  authorisations  to  secure 
a  firm  grip  on  the  problem  of  increasing  out-patient  user.  In  doing  this,  it  is  necessary  to  strike 
a  reasonable  balance  between  a  severe  control  on  the  one  hand  and  ambulance  availability  that 
reduces  time  spent  by  patients  living  in  rural  districts  in  obtaining  treatment,  or  that  which  facili¬ 
tates  the  work  of  medical  staffs. 

Hospital  development  and  the  conversion  of  infectious  disease  hospitals  to  medical  annexes 
during  the  past  year  have  reflected  on  the  Ambulance  Service  in  that  the  direction  of  patient  move¬ 
ment  between  particular  catchment  areas  and  usual  hospitals  is  changing,  which,  if  it  continues, 
some  change  will  also  be  necessary  in  the  distribution  of  vehicles  and  staff  between  depots. 


11  Prevention,  Care  and  After-Care 

(1)  Tuberculosis. — Reference  has  been  made  to  the  negotiations  with  the  Leeds  and  Sheffield 
Regional  Hospital  Boards  for  the  joint  appointment  of  chest  physicians,  the  most  essential  link  in 
the  chain  for  the  co-ordination  of  the  diagnostic  and  treatment  services  with  the  services  provided 
by  the  Local  Health  Authority. 

Of  no  less  importance  is  the  link  between  the  chest  clinic  and  domiciliary  visiting.  The  ad¬ 
vantages  of  a  whole-time  tuberculosis  visitor  are  offset  by  duplicate  visiting  and  by  the  lack  of 
clinical  interest  when  clinic  nurses  are  appointed  by  the  hospital  authorities.  The  advantages  of  the 
all-purpose  health  visitor  with  her  intimate  knowledge  of  all  medico-social  aspects  of  the  patient’s 
domiciliary  life  are  offset  by  the  small  area  she  has  to  cover  and  by  her  inability  to  attend  the  chest 
clinic  with  her  patients.  In  this  situation  the  County  Council  has  sought  to  provide  the  most  satis¬ 
factory  solution  for  each  particular  area.  The  domiciliary  visiting  is  done,  therefore,  in  different 
ways;  in  some  areas  the  whole-time  tuberculosis  visitor  is  employed,  elsewhere  a  health  visitor  acts 
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as  liaison  officer  at  the  chest  clinic  and  the  visiting  is  done  by  the  several  health  visitors:  and  again 
there  are  areas  in  which  all  health  visitors  undertake  the  visiting  and  attend  the  chest  clinic  in 
rota  or  in  a  group  for  a  case  conference  with  the  chest  physician  at  a  time  convenient  to  him  and 
when  a  clinic  session  may  or  may  not  be  in  progress.  Experience  suggests  that  there  is  no  one 
formula  which  can  be  applied  generally  but  that  the  decision  must  be  determined  by  local  circum¬ 
stances.  At  those  clinics  where  a  nurse  is  not  provided  by  the  hospital  authority  the  public  health 
nurse  who  attends  undertakes  clinic  duties  without  financial  adjustment  between  the  two  authorities. 

Co-operation  with  Housing  Authorities  is  made  more  effective  by  virtue  of  the  County  Council’s 
Divisional  Medical  Officer  being  the  Medical  Officer  of  Health  of  the  Local  District  Council.  In 
general  the  Housing  Authorities  have  been  sympathetic  in  their  approach  to  the  special  housing 
needs  of  the  tuberculous  patients. 

Suitable  patients  are  admitted  to  existing  training  centres  and  village  settlements  for  absorption 
into  sheltered  employment  on  recommendations  from  the  chest  physician.  That  the  demands  for 
this  accommodation  has  diminished  may  in  part  be  due  to  the  ease  with  which  alternative  employ¬ 
ment  can  now  be  obtained. 

Beds,  with  the  requisite  bedding,  are  available  for  loan,  without  charge,  when  required  for 
segregation  purposes.  Other  nursing  requisites  are  similarly  available  from  the  supplies  maintained 
for  home  nursing  generally. 

Domiciliary  open-air  shelters  are  provided  for  use  by  tuberculous  patients  but  the  demand  for 
these  structures  has  shown  a  marked  decrease  in  recent  years. 

Extra  nourishment,  comprising  two  pints  of  milk  daily,  is  provided  to  active  cases  of  tuber¬ 
culosis  on  the  recommendation  of  the  chest  physician,  at  a  cost  of  some  £18,000  per  annum,  without 
charge  to  the  patient  and  without  reference  to  his  or  her  financial  resources. 

The  activities  of  After-Care  Committees  are  encouraged  by  financial  grants  in  aid.  At  the 
present  time  such  Committees  cover  but  a  small  part  of  the  County  area  but  it  is  hoped  that  their 
area  of  operation  will  be  extended. 

(2)  Venereal  Diseases  (By  Dr.  J.  A.  Burgess ,  Consultant  Venereologist).— The  staff,  who  are 
all  based  at  the  central  office,  consists  of  one  Consultant  Venereologist  (part-time),  four  whole-time 
V.D.  Social  Workers  (who  are  trained  nurses  with  Health  Visitors’  qualifications  and  special  ex¬ 
perience  in  venereal  diseases  work)  and  one  confidential  clerk-typist. 

The  Administrative  County  has  been  divided  into  four  areas  and  each  V.D.  Social  Worker, 
working  under  the  direction  of  the  Consultant  Venereologist,  is  responsible  for  the  tracing  of  con¬ 
tacts  and  the  follow-up  of  defaulters.  She  also  attends  at  one  or  more  of  the  clinics  in  her  own 
area  and  undertakes  venereal  diseases  social  work  under  the  direction  of  the  medical  officer  of  the 
clinic. 

The  County  Boroughs  of  Dewsbury,  Doncaster  and  Wakefield  share  in  the  services. 

Liaison  with  Divisional  Medical  Officers  of  Health  is  maintained  by  the  V.D.  Social  Worker 
paying  regular  visits  to  discuss  their  work.  They  also  keep  in  close  touch  with  the  other  V.D. 
Social  Workers  and  Almoners,  Moral  Welfare  Workers,  etc. 

Special  Treatment  Centres.  Twenty  clinics  are  available  for  Administrative  County  residents 
suffering  from,  or  suspected  to  be  suffering  from,  venereal  disease.  Of  these  17  are  in  County 
Boroughs  and  3  in  the  West  Riding  Non-County  Boroughs.  In  addition  in  the  rural  parts  of  the 
County  there  are  15  general  practitioners  at  whose  surgeries  patients  may  attend  for  examination 
and  treatment  of  venereal  disease. 

The  Work  of  Prevention  in  relation  to  Positive  Blood  Tests  for  Syphilis.  Following  a 
meeting  of  Pathologists,  Venereologists  and  representative  Medical  Officers  of  Health  at  Wakefield 
during  1949,  it  was  agreed  with  laboratories  undertaking  serological  tests  that  they  would  submit 
to  the  Consultant  Venereologist  the  name  of  the  doctor,  hospital  or  clinic  sending  in  a  specimen 
which  proved  to  be  positive  for  syphilis.  The  laboratory  does  not  disclose  the  name  of  the  patient. 
In  addition  a  letter  approved  by  a  Sub-Committee  of  the  meeting  and  the  West  Riding  Local 
Medical  Committee  was  sent  to  all  general  practitioners  in  the  Administrative  County  explaining 
the  action  the  Consultant  Venereologist  proposed  to  take  on  receiving  information  from  a  labor¬ 
atory.  Briefly,  this  consists  of  a  letter  to  the  doctor  concerned  offering  him  the  services  of  one  of 
the  V.D.  Social  Workers  in  dealing  with  the  case  and  in  arranging  for  the  examination  of  contacts. 
Experience  with  this  scheme  during  the  past  three  years  has  shown  that  the  Social  Workers  are 
often  able  to  help  in  the  difficult  and  delicate  situations  which  arise,  but  under  no  circumstances 
do  they  take  any  action  without  the  authority  of  the  doctor  concerned. 

Propaganda.  Leaflets  giving  the  addresses,  telephone  numbers  and  hours  of  sessions  are  prepared 
and  sent  out  to  the  Divisional  Medical  Officers  of  Health.  Special  Treatment  Centres  and  general 
practitioners.  This  information  is  revised  from  time  to  time  as  necessary.  Information  on  venereal 
disease  is  also  sent  to  general  practitioners  at  intervals  through  the  kind  co-operation  of  the  West 
Riding  Executive  Committee. 
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869  perspex  covered  plaques  giving  the  addresses  and  telephone  numbers  of  the  Special  Treat¬ 
ment  Centres  have  been  sent  out  to  Divisional  Medical  Officers  for  fixing  to  the  walls  in  public 
conveniences  and  railway  stations. 


Statistics.  The  figures  for  the  following  tables  are  collated  in  the  central  office: 


1.  New  cases  compared  with  previous  years. 

2.  New  cases  by  quarters  and  showing  the  stage  of  the  disease. 

3.  New  cases  attending  the  various  Treatment  Centres. 

4.  General  Practitioner  V.D.  Service — new  cases  and  attendances. 

5.  Contact  tracing,  showing  numbers  examined,  infected,  etc. 

6.  Ante-natal  cases  with  positive  blood  tests  for  syphilis. 

7.  All  other  cases  with  positive  blood  tests  for  syphilis. 


(3)  Illness  Generally. — 

Recuperative  Home  Treatment.  Some  600  patients  each  year  are  admitted  to  Convalescent 
Homes  for  periods  of  recuperation  usually  of  two  weeks  duration,  but  not  invariably  so.  Admis¬ 
sion  is  determined  by  medical  certification,  and  is  conditional  upon  the  exclusion  of  the  need  for 
active  treatment  during  the  period  of  recuperation. 

Provision  of  Nursing  Equipment  and  Apparatus.  Nursing  equipment  for  use  in  the  home  is 
available  for  issue,  without  charge,  when  needed.  The  small  items  are  held  by  the  individual 
Home  Nurses  and  the  larger  ones  at  strategic  centres  throughout  the  County  area.  Amongst  the 
larger  items  of  equipment  now  on  loan,  or  ready  for  issue,  are  79  bedsteads,  some  fitted  with 
lifting  poles,  159  mattresses,  the  majority  being  of  the  latex  foam  type,  and  184  wheel  chairs  of 
various  types  for  indoor  and  outdoor  use. 


12  Domestic  Help 

The  Domestic  Help  Service  is  operated  by  part-time  personnel  to  the  equivalent  of  an  estab¬ 
lishment  of  600  whole-time  domestic  helps.  This  service  is  a  personal  one  and  demands  the 
attention  of  someone  who  is  well  aware  of  the  problems  associated  with  those  who  seek  to  avail 
themselves  of  it;  for  this  reason  it  is  essential  that  the  scheme  for  operation  must  be  local  so  that 
in  this  County  the  responsibility  of  administration  is  delegated  to  the  Divisional  Medical  Officer, 
who  works  within  an  establishment  of  domestic  helps  proportionate  to  the  population  of  his  area. 
Divisional  Medical  Officers  have  varying  views  on  the  necessary  day  to  day  supervision  of  the  work 
of  the  domestic  help,  in  general  it  takes  the  form  of  being  exercised  by  the  nurse  who  is  in  charge 
of  the  case,  health  visitor,  home  nurse,  or  midwife.  Whilst  there  may  be  in  isolated  instances  a 
case  for  the  appointment  of  a  whole-time  supervisor,  there  are  stronger  indications  that  the  nurse  is 
best  able  to  determine  the  needs  and  the  amount  of  help  required. 

Recruitment  of  domestic  helps  varies  in  different  parts  of  the  County  area  and  is  usually 
dependent  on  the  availability  of  other  forms  of  female  employment;  thus  in  a  textile  area  when 
the  industry  is  flourishing  it  is  often  impossible  to  recruit  sufficient  staff  to  meet  the  calls  upon  the 
service;  it  is  also  found  that  the  inability  to  guarantee  continuous  employment  may  have  an  adverse 
effect  upon  recruitment. 

The  service  continues  to  expand.  An  initial  establishment  of  310  domestic  helps  was  sub¬ 
sequently  raised  to  500,  whilst  a  further  increase  to  600  was  necessitated  by  the  end  of  1952. 
Whilst  there  is  a  more  or  less  static  call  upon  the  service  from  year  to  year  in  respect  of  cases 
of  illness  and  maternity,  that  of  the  aged  continues  to  increase  and  will  persist  for  as  long  as 
economic  considerations  necessitate  women  to  seek  employment  and  leave  their  aged  dependents 
to  the  care  of  the  local  health  authority  services  and  the  population  of  the  country  becomes  more 
heavily  weighted  with  those  over  the  age  of  65  years. 

13  Health  Education 

In  the  three  years  1950-52,  the  following  leaflets  were  distributed  through  the  health  visitors, 
infant  welfare  centres  and  other  agencies  to  the  general  public:  — 

1950  1951  1952 

68.440  55,248  96,992 

The  leaflets  were  mainly  those  issued  by  the  Central  Council  for  Health  Education  and  the 
Central  Office  of  Information  and  the  Ministry  of  Health,  but  included  a  number  from  the  National 
Baby  Welfare  Council,  the  Royal  Society  for  the  Prevention  of  Accidents,  the  National  Associ¬ 
ation  for  the  Prevention  of  Tuberculosis,  the  British  Boot  and  Shoe  and  Allied  Traders  Research 
Association  and  others. 

The  leaflets  distributed  in  1950  as  above  included  16,050  of  the  Ministry  of  Health  leaflet 
■“  Diphtheria  Costs  Lives  ”  and  15,850  of  the  Ministry  of  Health  folder  on  diphtheria  immunisation 
Protect  Your  Child.” 
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In  the  total  for  1952  are  included  45,800  bookmarks  on  immunisation  against  diphtheria, 
issued  by  the  Central  Council  for  Health  Education,  which  were  distributed  through  the  Library 
Service. 

In  the  three  years  1950-52,  1,136  posters  were  distributed  for  display  in  infant  welfare  centres 
and  clinics  or  on  outdoor  hoardings. 

In  1952,  869  plaques  showing  the  situation  of  Venereal  Diseases  Treatment  Centres  serving 
the  West  Riding  were  fixed  in  public  conveniences  at  railway  stations  and  those  under  the  control 
of  County  District  Councils. 

In  the  past  two  to  three  years,  three  Health  News  Stands  (on  loan  from  the  Central  Council 
for  Health  Education),  the  health  topics  on  which  were  changed  every  two  months,  have  been  on 
display  in  Divisions  17,  19  and  30.  In  the  latter  part  of  1951  these  stands  were  replaced  by  six 
others  lighter  in  weight  and  more  easily  transported.  These  are  in  use  in  Divisions  1,  6,  9,  16,  17 
and  18,  the  topics  displayed  being  changed  periodically.  The  subjects  included  Diphtheria  Im¬ 
munisation,  Food  and  Drink  Infections,  Care  of  the  Teeth,  Head  Lice,  Care  of  the  Feet,  Work  of 
the  Health  Visitor,  Breast  Feeding,  Milk,  Cafe  and  Canteen  Hygiene,  Accidents  in  the  Home, 
Vaccination,  Work  of  the  Sanitary  Inspector,  and  Foot  Infections.  At  the  time  a  topic  is  on 
display,  leaflets  thereon  are  available  for  distribution  to  the  public. 

In  collaboration  with  the  Ministry  of  Health  and  the  Campaigns  Division  of  the  Central  Office 
of  Information,  45  insertions  were  made  in  local  newspapers  of  an  advertisement  showing  times  and 
places,  varied  according  to  locality  of  circulation  of  each  newspaper,  at  which  children  can  be  im¬ 
munised  free  and  emphasising  the  safeguard  given  by  immunisation. 

Health  Weeks,  Health  Exhibitions  and  Clean  Food  campaigns  have  been  held  in  some  of  the 
more  populous  places.  The  Health  Exhibitions  held  at  Shipley  from  May  7th  to  11th,  1951,  and 
at  Ilkley  from  September  24th  to  29th,  1951,  were  very  successful.  A  Health  Exhibition  was  held 
at  Knottingley  from  May  26th  to  31st,  1952,  and  although  much  effort  was  put  into  the  prepar¬ 
ation  of  material,  films  and  stands,  the  Divisional  Medical  Officer  reports  that  the  attendances  were 
small  and  that  “  it  could  not  be  regarded  as  an  outstanding  success.” 

Some  Divisional  Medical  Officers  are  doubtful  of  the  value  of  Health  Weeks  and  Exhibitions, 
for  instance.  Dr.  J.  Battersby.  Division  4  (Baildon,  Bingley,  Denholme,  Shipley  U.D.s)  remarks  that 
”A  Health  Week  at  long  intervals  creates  a  general  public  interest,  but  for  normal  purposes  Health 
Education  for  specially  selected  groups  is  preferable,”  and  this  appears  to  be  the  view  of  a  number 
of  Divisional  Medical  Officers.  Other  Divisional  Medical  Officers  with  sparsely  populated  areas 
point  to  the  difficulty  of  arranging  Health  Weeks  and  Exhibitions.  An  example  of  this  selective 
effort  is  in  Division  19  (Hebden  Royd  U.D.,  Ripponden  U.D.,  Sowerby  Bridge  U.D.,  Todmorden 
B.  and  Hepton  R.D.)  a  populous  textile  area  in  the  Pennines  where  Dr.  J.  Lyons,  the  Divisional 
Medical  Officer,  and  the  County  District  Sanitary  Inspectors,  with  the  support  of  the  County  Dis- 
rict  Councils  concerned,  have  organised  meetings  in  1948-50  with  local  food  distributors  and  caterers 
and  a  “Hygienic  Food  Traders’  Guild”  was  formed  in  Hebden  Royd  in  1949  with  the  object  of 
improving  the  methods  of  manufacture,  handling  and  distribution  of  all  classes  of  foodstuffs. 
Dr.  Hynd,  Divisional  Medical  Officer,  Division  25.  reports  that  at  the  present  time  in  Wombwell 
U.D.,  a  colliery  district  in  his  area,  an  extensive  clean  food  campaign  is  being  undertaken,  including 
a  course  of  eight  lectures  by  the  Chief  Sanitary  Inspector  at  the  local  Technical  Institute  for 
Evening  Study  Classes  in  the  Winter  term,  to  thirty  two  people  engaged  in  the  food  trade  and  a 
similar  course  will  be  arranged  for  the  Easter  term.  The  clean  food  campaign  will  culminate  in 
a  health  week  and  exhibition  at  the  Baths  Hall  early  in  May,  1953. 

In  the  majority  of  divisions  mothercraft  courses  are  given  by  health  visitors  to  the  senior  girls 
in  some  Secondary  Modern  schools  and  these  are  being  extended  to  other  Secondary  Modern 
schools  when  and  where  arrangements  can  be  made.  Talks  on  hygiene,  in  some  cases  illustrated 
by  films,  have  been  given  to  senior  pupils  by  medical  officers  and  health  visitors.  Similar  talks  on 
such  subjects  as  breast  feeding,  diphtheria  immunisation,  infectious  diseases,  school  health  and  other 
services  are  given  at  welfare  centres,  clinics.  Women’s  Institutes,  Women’s  Voluntary  Services, 
Parent-Teacher  Associations,  and  it  is  considered  that  these  groups  are  more  receptive  and  likely  to 
benefit  than  would  be  the  case  with  general  audiences. 

The  general  opinion  is  that  the  health  education  undertaken  by  the  health  visitors  in  the  homes 
is  of  the  greatest  importance  as  they  reach  the  people  who  are  not  likely  to  attend  lectures  or 
talks,  but  many  of  whom  are  most  in  need  of  advice  and  guidance. 

Leaflets  on  Home  Safety  issued  by  the  Royal  Society  for  the  Prevention  of  Accidents  are  dis¬ 
tributed  at  child  welfare  centres  and  in  the  homes,  where  necessary,  by  the  health  visitors.  The 
posters  issued  by  the  Society  are  displayed  at  child  welfare  centres  and  clinics.  Advice  and  prac¬ 
tical  instruction  on  the  avoidance  of  accidents  are  given  at  child  welfare  centres  and  by  the  health 
visitors  in  the  course  of  their  home  visits. 

The  only  Home  Safety  Committees  are,  apparently,  those  at  Holmfirth  U.D.  and  Stocksbridge 
U.D.  There  is  a  Ripon  Accident  Committee  at  Ripon  City  which  deals  with  both  road  and  home 
safety.  The  Divisional  Medical  Officer  reports  that  a  Home  Safety  Committee  is  in  course  of 
formation  at  Brighouse  B.,  and  whilst  the  question  of  formation  is,  apparently,  being  gone  into  in 
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districts  in  two  or  three  other  divisions  there  is  nothing  definite.  Dr.  R.  G.  Smithson,  Divisional 
Medical  Officer,  Division  9  (Tadcaster  R.D.  and  Wetherby  R.D.)  writes  that  tentative  efforts  have 
been  made  to  try  and  arrange  for  the  local  Road  Safety  Committees  to  consider  also  home  accident 
prevention  but  the  combining  of  the  functions  of  a  Road  Safety  Committee  and  those  of  a  Home 
Safety  Committee  in  the  hands  of  one  Committee  is  not  supported,  and  he  states  that  "from  our 
point  of  view  we  do  not  consider  the  prevention  of  home  accidents  is  regarded  sufficiently  serious 
in  an  area  such  as  this  to  encourage  people  to  travel  many  miles  to  serve  on  a  separate  Committee.” 

The  County  Council  has  for  a  number  of  years  made  annual  grants  for  health  education  or 
propaganda  to  the  Central  Council  for  Health  Education  (£750),  the  Yorkshire  Council  of  the 
British  Empire  Cancer  Campaign  (£500),  and  the  Royal  Society  for  the  Prevention  of  Accidents 
(£35  14  Od. — increased  to  this  amount  for  the  year  1952-53,  previous  years  £10  10  Od.) 

Specimens  are  attached  of  specially  prepared  leaflets  as  under : — {These  are  not  included  with 
Annual  Report). 

(1)  Services  available  to  the  Public. 

(2)  Immunisation  against  Diphtheria. 

The  above  are  issued  by  the  County  Council  for  circulation  throughout  the  County  area. 

(3)  Borough  of  Morley — Hints  for  Food  Handlers. 

This  is  issued  by  Morley  Corporation  for  circulation  in  Morley. 

(4)  Borough  of  Keighley— The  Public  Health  Services  of  the  Corporation. 

This  is  issued  by  Keighley  Corporation  for  circulation  in  Keighley. 

(5)  Baby’s  First  Two  Years.  i 

(6)  Preparing  for  Baby.  (By  Dr.  F.  Muriel  Holt) 

(7)  Nought  to  Five.  I 

These  booklets  (5),  (6)  and  (7),  were  issued  by  the  Keighley  Corporation  Maternity  and  Child 
Welfare  Committee  prior  to  the  transfer  of  the  functions  to  the  County  Council  as  Local  Health 
Authority.  They  are  still  issued  so  far  as  stocks  are  available.  Dr.  F.  Muriel  Holt  was  Deputy 
Medical  Officer  of  Health  for  Keighley  and  Deputy  Divisional  Medical  Officer  until  her  resignation 
in  October,  1951. 

(8)  Diet  in  Morning  Sickness. 

(9)  Diphtheria  Immunisation. 

(10)  Advice  to  the  Expectant  Mother. 

(11)  Hints  on  Baby  Management. 

Leaflets  (8),  (9),  (10)  and  (11)  have  been  compiled  by  Dr.  W.  M.  Douglas,  Divisional  Medical 
Officer,  Division  No.  17,  for  circulation  in  his  division. 

14  Mental  Health 

(1)  Administration. — The  local  health  authority  has  appointed  a  Mental  Health  Sub-Committee, 
which  meets  monthly,  consisting  of  24  members,  to  which  is  referred  the  detailed  administration  of 
the  Mental  Health  Services  of  the  County  Council. 

The  staff  of  the  Mental  Health  Section  of  the  County  Health  Department  consist  of:  — 

(a)  Medical. 

The  County  Medical  Officer  is  responsible  to  the  Mental  Health  Sub-Committee  for  the  or¬ 
ganisation  and  control  of  the  Mental  Health  Service  and  he  is  responsible  for  the  medical  direction 
of  those  services. 

The  local  medical  administration  of  the  Mental  Health  Service  is  undertaken  by  the  whole-time 
Divisional  Medical  Officers  in  the  31  divisions  into  which  the  County  has  been  divided  for  the 
Divisional  Administration  of  the  Preventive  Medical  Services.  The  31  Divisional  Medical  Officers 
and  their  Assistant  County  Medical  Officers  approved  for  the  purpose  undertake  the  statutory 
medical  visitation  of  mentally  defective  persons  who  are  placed  under  guardianship  and  also  com¬ 
plete  the  Special  Reports  and  Certificates  required  in  such  cases  in  accordance  with  the  require¬ 
ments  of  Section  1 1  (4)(b)  of  the  Mental  Deficiency  Act,  1913.  The  Divisional  Medical  Officers  and 
Assistant  County  Medical  Officers  having  the  requisite  qualifications  and  experience  are  also  approved 
for  the  purpose  of  giving  certificates  in  accordance  with  the  provisions  of  Sections  3  and  5  of  the 
Mental  Deficiency  Act,  1913. 

(b)  Non-Medical. 

(i)  Two  Senior  Clerks  act  as  Petitioning  Officers,  one  of  whom  holds  the  Diploma  in  Public 
Administration. 

(ii)  Twenty-four  Duly  Authorised  Officers  under  the  Lunacy  and  Mental  Treatment  Acts  (who 
perform  welfare  duties  under  the  National  Assistance  Act  in  addition)  one  of  whom  possesses  the 
Diploma  in  Public  Administration:  three  hold  the  Certificate  of  the  former  Poor  Law  Examinations 
Board  in  the  duties  of  a  Relieving  Officer  and  one  also  holds  the  Clerical  Assistants  Certificate  of  the 
Board. 


(iii)  Sixteen  Mental  Health  Social  Workers,  two  of  whom  are  qualified  health  visitors  and  one 
holds  the  Diploma  of  the  National  Association  for  Mental  Health.  Most  of  the  Social  Workers 
have  attended  extra-mural  courses  of  study  at  Universities,  as  have  six  of  the  Duly  Authorised 
Officers,  and  most  have  had  considerable  experience  in  Social  Welfare.  All  are  given  a  four  to  five 
months  course  of  training  in  Mental  Health  prior  to  being  allocated  to  their  duties  in  the  respective 
medical  divisions. 

(iv)  Two  Supervisors  of  Occupation  Centres,  one  of  whom  holds  the  Diploma  of  the  National 
Association  for  Mental  Health  and  the  other  has  had  many  years’  experience  in  Occupation  Centres; 
two  Assistant  Supervisors,  four  Nursery  Assistants. 

(v)  Eleven  Home  Teachers,  one  of  whom  is  a  M.A.  and  certificated  teacher  and  another  holds 
the  Teachers  Certificate  of  the  National  Froebel  Foundation  and  three  hold  the  Diploma  of  the 
National  Association  for  Mental  Health.  The  present  establishment  is  12  and  consideration  is  being 
given  to  a  recommendation  of  the  Mental  Health  Sub-Committee  for  an  increase  to  18. 

The  Consultant  Psychiatrists  of  the  Regional  Hospital  Boards  are  ever  ready  to  help  in  giving 
clinical  opinions  and  advising  as  to  medication,  either  at  out-patient  clinics  or  at  the  appropriate 
hospitals.  In  general  the  Medical  Superintendents  of  the  Mental  Hospitals  will  themselves,  at  the 
request  of  the  Duly  Authorised  Officers,  visit  patients  in  their  homes  or  send  a  member  of  their 
medical  staff  to  see  difficult  cases.  Two  of  the  Mental  Health  Social  Workers  attend  psychiatric 
out-patient  clinics  at  Barnsley  and  Oldham  to  assist  the  Psychiatrists  by  taking  case  histories  of  new 
patients,  visits  to  relatives  and  as  liaison  officers  between  the  Pychiatrists  and  the  Authorised 
Officers,  other  Authorities,  etc. 

(vi)  There  is  an  establishment  of  six  Psychiatric  Social  Workers  but  we  have  been  unable  to 
make  even  one  appointment. 

Not  all  the  mental  hospitals  make  use  of  the  Social  Worker  in  obtaining  background  inform¬ 
ation  but  where  this  system  does  operate  there  is  good  liaison  between  the  hospitals  and  the  local 
health  authority  staffs.  There  is  need  for  a  closer  integration  between  some  of  the  mental  hospitals 
and  the  local  health  authority.  At  one  hospital,  where  there  is  an  excellent  working  arrangement, 
the  Social  Workers  attend  staff  meetings  to  discuss  the  problems  of  patients  who  have  been,  or  are 
about  to  be,  discharged.  A  similar  arrangement  at  all  the  mental  hospitals  could  not  fail  to  be 
of  advantage  to  the  patients.  The  County  staff  undertake  the  supervision  of  practically  all  patients 
in  the  area  who  are  on  licence  from  Mental  Deficiency  Institutions  but  only  in  a  few  cases  do  the 
County  staff  undertake  the  supervision  of  patients  on  trial  from  mental  hospitals. 

No  duties  are  delegated  to  Voluntary  Associations. 

As  stated  above  all  newly  appointed  members  of  the  staff  of  Mental  Health  Social  Workers 
are  given  a  course  of  training  extending  over  four  to  five  months,  as  follows:  — 

One  month  at  Oulton  Hall  (mental  defectives)  doing  ward  rounds  with  nurses,  examining  case 
documents  and  receiving  lectures  in  elementary  psychology,  followed  by  one  month  at  the 
Stanley  Royd  Hospital  (mental  patients)  doing  ward  rounds,  talking  to  patients,  general  practical 
work,  out-patients  clinics  and  occupational  therapy. 

One  month  in  the  W.R.C.C.  Child  Guidance  Section  of  the  Health  Department,  Neurological 
Clinics  and  Child  Guidance  Centres. 

Training  in  the  Mental  Health  Section  of  the  County  Health  Department  in  the  historical 
aspects  of  the  work:  the  statutory  and  voluntary  Mental  Health  Services,  visits  to  Occupation 
Centres  and  practical  work  with  an  experienced  Social  Worker. 

This  question  of  training  has  been  discussed  with  one  of  the  Hospital  Management  Com¬ 
mittees  and  it  is  hoped  that,  with  the  co-operation  of  the  Department  of  Psychiatry  of  a  University, 
the  Authority  and  the  Hospital  Management  Committee  will  be  able  to  increase  the  scope  of  the 
training  provided. 

The  County  Council  have  approved  of  a  scheme  whereby  the  staffs  of  Occupation  Centres  and 
Home  Teachers  who  are  accepted  by  the  National  Association  for  Mental  Health  for  the  twelve 
months  course  of  training  are  granted  leave  of  absence  for  the  period  of  training  and  the  County 
Council  pay  to  students  accepted  for  training  60%  of  the  salary  of  a  qualified  Home  Teacher 
during  the  period  of  the  course  and  also  the  course  and  examination  fees. 

(2)  Work  undertaken  in  the  Community, — All  general  medical  practitioners  are  aware  that  the 
Medical  Officer  of  Health  and  his  staff.  Mental  Health  Social  Workers  and  Health  Visitors,  Home 
Helps,  etc.,  are  available  to  help  their  patients  and  in  addition  requests  are  received  for  home  visits 
from  parents  and  relatives.  The  visits  by  the  Mental  Health  Social  Workers  to  mental  care  and 
after-care  cases  are  increasing  rapidly  as  the  general  public  becomes  more  alive  to  the  problems  of 
mental  health.  Advice  and  assistance  required  covers  a  very  large  field  and  varies  from  vocational 
guidance  to  assistance  in  obtaining  employment;  advice  on  family  matters,  insurance,  national 
assistance,  income  tax;  adjustment  to  normal  family  life;  persuasion  of  patients  to  attend  psychi¬ 
atric  out-patient  clinics  or  to  enter  mental  hospitals  as  voluntary  patients,  to  mention  some  of  the 
most  frequent  forms  of  advice  and  help  needed. 
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The  Duly  Authorised  Officers  take  the  steps  necessary  for  the  admission  of  patients  to  mental 
hospitals  and  provide  some  of  the  background  information  required,  but  most  of  the  patients  and 
family  histories  are  obtained  by  the  Mental  Health  Social  Workers.  Apart  from  the  difficulty  of 
obtaining  accommodation  in  mental  hospitals,  one  of  the  biggest  problems  of  the  Duly  Authorised 
Officer  is  that  of  the  senile  patients.  Requests  are  still  received  from  general  medical  practitioners 
and  relatives  for  these  old  people  to  be  admitted  to  mental  hospitals.  Many  of  them  were  normal 
chronic  sick  but  their  mental  condition  has  deteriorated  whilst  awaiting  admission  to  chronic  sick 
accommodation.  After  a  short  stay  in  hospitals  some  have  been  returned  home,  where  a  home 
help  has  been  provided. 

Ascertainment  and  Supervision  of  Defectives.  The  ascertainment  and  the  supervision  of 
defectives  is  delegated  to  the  Divisional  Medical  Officers  and  to  the  Mental  Health  Social  Workers 
on  their  staff.  Most  of  the  ascertained  defectives  are  of  school  age  and  are  reported  by  the  Edu¬ 
cation  Authority  but  we  still  find  the  occasional  older  defective  who  has  led  a  sheltered  life  at 
home  and  whose  needs  have  only  come  to  light  on  the  death  of  the  parents.  There  is  more  need 
for  concern  at  the  adolescents  and  young  adults  who  have  passed  through  school  without  being 
considered  for  report  under  Sub-Sections  (3)  or  (5)  of  Section  57  of  the  Education  Act,  1944,  who 
for  petty  offences  fall  into  the  hands  of  the  police  and  are  then  found  to  be  mentally  defective. 
The  accommodation  for  mentally  defective  persons  is  totally  inadequate  to  meet  the  demands  for 
institutional  care  and  training  and  we  have  many  distressing  cases  on  our  waiting  lists  for  whom 
institutional  accommodation  is  not  available.  The  presence  of  an  untrained  or  untrainable  defective 
child,  subject  to  screaming  fits  by  day  and  night,  incontinent,  destructive  and  probably  epileptic,  is 
a  very  disturbing  influence  and  often  causes  friction  in  the  family  or  suffering  in  the  health  of 
other  children  and  one  or  both  the  parents.  Until  more  adequate  provision  is  made  for  institutional 
care,  it  would  appear  desirable  to  reserve  as  many  beds  as  possible  for  the  short-stay  care  for  these 
difficult  children  to  give  relief  to  as  many  parents  as  possible  and  in  the  hope  that  a  short  stay  in 
an  institution  will  effect  some  improvement  in  the  conduct  of  the  patients. 

Guardianship.  The  provision  of  guardianship  has  been  very  considerably  reduced  since  1948  on 
the  assumption  by  the  National  Assistance  Board  of  the  responsibility  for  the  financial  needs  of 
patients.  A  few  cases  are  still  placed  under  guardianship,  however,  where  the  patients  are  in 
need  of  a  home  rather  than  institutional  care,  although  the  lack  of  suitable  guardians  does  prevent 
an  extension  of  any  guardianship  scheme.  Many  of  the  older  patients  now  admitted  to  institutions 
on  the  death  of  a  parent  could  be  adequately  cared  for  by  guardianship,  if  guardians  were  avail¬ 
able,  but  failing  guardians,  hostels  on  the  lines  of  Part  III  accommodation  would  be  preferable  to 
admission  to  hospitals  for  defectives. 

Provision  of  Occupation  and  Training  for  Defectives.  The  County  Council’s  scheme  under 
Section  51  of  the  National  Health  Service  Act,  1946,  has  been  amended  so  far  as  it  relates  to  the 
facilities  for  the  occupation  and  training  of  defectives.  The  scheme  now  provides  for  the  estab¬ 
lishment  by  the  County  Council  of  15  Centres;  for  co-operation  with  other  local  health  authorities 
in  the  provision  of  joint  centres;  for  West  Riding  children  to  be  admitted  to  centres  provided  by 
other  authorities;  for  the  provision  of  Home  Teachers  who  will  visit  defectives  in  their  own  homes 
and  undertake  group  training  in  sparsely  populated  areas;  for  some  training  to  be  given  by  the 
Mental  Health  Social  Workers  in  isolated  areas  of  the  County. 

Two  Centres,  one  at  Castleford  and  the  other  at  Bingley,  have  been  established,  but  the  one 
at  Bingley  is  a  temporary  Centre  only.  It  is  anticipated  that  this  Centre  will  be  closed  in  the 
near  future  and  transferred  to  newly  adapted  premises  at  Keighley.  Plans  for  the  provision  of  a 
Centre  at  Hemsworth  are  being  considered  by  the  Ministry  of  Health  and  sites  for  other  new 
Centres  are  being  sought  in  the  Rawmarsh,  Swinton  and  Wath-on-Dearne  area  and  also  in  the 
Spenborough  district.  West  Riding  defectives  are  attending  Centres  of  the  Leeds,  Doncaster,  Brad¬ 
ford,  Barnsley,  Huddersfield,  Burnley  and  Oldham  Authorities  and  others  have  been  accepted  for 
admission  to  the  Centre  shortly  to  be  provided  by  the  Wakefield  County  Borough. 

Additional  Home  Teachers  have  gradually  been  obtained  and  the  group  training  of  defectives 
in  small  classes  in  clinics  and  other  suitable  premises  has  been  increased.  These  small  groups  of 
an  average  of  five  or  six  defectives  receive  training  from  one  half  day  to  2\  days  each  week. 
There  are  many  advantages  in  the  group  training  rather  than  individual  visits  to  patients  in  their 
own  homes. 


27th  February,  1953 


J.  Wood-W ILSON 

Deputy  County  Medical  Officer 
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Appendix  A 

REPORT  BY  DR.  C.  C.  HARVEY,  CONSULTANT  PAEDIATRICIAN 

I  welcome  a  review  of  the  working  of  my  Joint  Appointment,  as  it  may  provide  some  unique 
points  in  studying  the  integration  of  the  Public  Health,  Hospital  and  General  Practitioner  Services 
in  their  new  form.  The  West  Riding  County  Council  in  1947  established  three  posts  for  full-time 
Paediatric  Consultants,  with  a  firm  tripod  base  of  Hospital  and  University  attachment  in  addition 
to  Advisory  and  Consultative  clinical  work  in  the  Local  Authority  Child  Health  Service.  It  has 
happened  that  my  post,  covering  that  part  of  the  County  which  lies  in  the  Sheffield  Hospital 
Region,  is  the  only  survivor  of  the  three.  It  has  now  been  cordially  assimilated  by  the  Sheffield 
Regional  Hospital  Board,  notwithstanding  that  this  appointment  is,  in  its  novelty,  so  awkward  for 
strangers  to  classify  in  the  conventional  pattern. 

The  agreed  arrangement  is  that  the  Regional  Board  at  the  beginning  of  1951  took  over  my 
services,  with  retrospective  consultant  grading  back  to  5th  July,  1948;  and  the  Board  recovers 
4/llths  of  my  salary  and  expenses  from  the  County  Council  in  respect  of  my  County  work.  This 
agreement  operates  to  the  County’s  advantage,  inasmuch  as  the  Hospital  Board  pays  for  the  time 
I  devote  to  County  Consultant  clinics  in  the  Divisions  (nominally  5  hours  weekly);  while  I  func¬ 
tion  in  these  Clinics  not  as  a  visitor  from  outside,  but  as  a  full  member  of  the  County  health  team. 
This  relationship  was  built  up  from  the  outset,  before  the  National  Health  Service  came  into  existence. 

The  County  Medical  Officer,  and  my  colleagues  the  Divisional  Medical  Officers  and  Assistant 
County  Medical  Officers,  are  thus  entitled  to  a  full  claim  on  my  attentiveness,  keenness,  enterprise 
and  time,  as  a  matter  of  right  and  not  merely  of  courtesy,  which  would  be  the  alternative  if  I  were 
merely  a  visiting  hospital  consultant.  I  believe  this  is  worth  a  lot,  eliminating  any  possible  diffi¬ 
dence  of  approach,  or  hesitancy  in  expecting  a  prompt  response  from  me  in  matters  where  other 
interests  might  compete  for  priority.  It  works  well  from  my  side  also,  as  I  have  no  hesitation  in 
bringing  forward  queries,  suggestions  or  protests  in  any  questions  affecting  our  service.  My  hospital 
work  is  much  strengthened  by  my  liaison  and  experience  of  just  how  to  trace  information  through 
the  Public  Health  Service:  I  can  reach  out  personally  to  tap  the  resources  of  the  County  Health 
Department  and  Divisions,  instead  of  depending  merely  on  writing  letters.  The  Health  Visitors 
and  Midwives  know  me  personally  as  a  member  of  the  Department,  and  I  am  able  to  share  in 
discussions  and  lectures  with  them. 

My  periodic  advisory  visits  with  the  Acting  Senior  Medical  Officer  (School  Health)  to 
our  Special  Residential  and  Day  Schools  are.  I  trust,  of  value  to  the  Department,  as  they  are 
enlightening  for  me.  The  programme  of  Special  Schools  for  Handicapped  Children  is  a  very 
expensive  one,  in  which  large  savings  can  be  made  by  prior  consultation  to  ensure  the  right  plan 
for  each  child.  My  monthly  attendance  at  the  County  Hall  Conference  with  Divisional  Medical 
Officers  affords  wide  contacts  for  discussion  of  detail,  both  in  public  and  individually.  In  addition. 
I  visit  the  Divisional  Health  Offices  monthly  or  more  often,  and  many  matters  are  there  settled  in 
direct  talks  with  Divisional  Medical  Officers  and  their  Staff.  1  consider  that  this  regular  direct 
personal  contact,  in  a  defined  mutual  relationship,  is  the  essence  of  integration  of  the  child  health 
services. 

In  my  report  for  1950  I  discussed  the  distinctive  advantages  of  the  monthly  paediatric  consult¬ 
ative  clinics  in  the  nine  southern  County  Health  Divisions,  the  ways  in  which  they  differ  from 
hospital  out-patient  sessions,  and  whether  the  advantages  justify  the  apparent  duplication  of  ser¬ 
vices,  as  follows:  — 

(a)  These  clinics  are  held  on  familiar  home  clinic  territory  where  mothers  and  children  have 
attended  since  birth.  Travel  and  waiting  time  are  greatly  reduced  by  comparison  with  hospitals. 

(b)  The  Health  Visitors  in  charge  know  the  families  and  their  background  and  can  often  supply 
essential  clues  in  personal  discussion.  Infant  and  Ante-Natal  records  can  often  be  looked  up  on 
the  spot.  Mothers  will  listen  to  advice  reinforced  by  the  nurses  they  trust,  who  follow  up  the 
consultation  with  home  visits. 

(c)  Appointments  are  limited  and  selected,  to  ensure  adequate  time  for  the  detailed  tangles  of 
many  cases,  especially  children  with  lengthy  past  ill-health  and  proposals  for  special  school  pro¬ 
cedure. 

(d)  The  Assistant  County  Medical  Officers  commonly  share  in  direct  discussion  of  their  cases, 
and  in  disposal.  Where  the  Assistant  County  Medical  Officer  is  not  present  a  significant  element 
is  lost  from  the  value  of  the  clinic.  At  some  centres  the  Divisional  Medical  Officer  himself  joins 
in  the  clinic,  to  my  keen  advantage. 

(e)  The  simpler  laboratory  examinations  of  urine,  haemoglobin  and  blood  sedimentation  rate 
are  made  on  the  spot,  yielding  results  more  promptly  than  is  usual  in  hospitals. 

(f)  The  paediatric  consultation  notes  are  an  integral  part  of  the  Public  Health  records  of  the 
children,  for  reference  at  any  time  by  Medical  Officers. 

(g)  Through  such  clinics,  surveys  of  whole  populations  can  be  compiled  (e.g.,  for  epilepsy, 
heart  conditions,  cerebral  palsy,  asthma)  in  a  way  which  is  impossible  through  the  hospital  approach. 
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In  my  judgment  this  type  of  clinic  provides  for  the  radical  solution  of  tangled  problems  far 
more  surely  than  by  indirect  reference  to  hospital  out-patients.  The  advising  of  parents,  nurses 
and  doctors  justifies  the  time  given  to  difficult  problems.  There  remain  many  less  tricky  cases 
which  can  equally  well  be  handled  at  hospital,  and  others  in  which  special  investigations  and 
treatment  at  hospital  can  be  foreseen.  Selection  by  Divisional  Medical  Officers  for  the  Clinics  is 
thus  advantageous. 

The  surveys  of  selected  handicaps  throughout  the  child  population  are  a  valuable  possibility 
in  this  sort  of  appointment.  The  first  to  be  established  was  a  parallel  study  of  congenital  heart 
malformations  (now  200  registered),  rheumatic  hearts  (over  100)  and  innocent  heart  murmurs 
causing  perplexity  (over  180).  This  progressive  study  is  helping  continually  in  sparing  parents 
anxiety,  preventing  and  salvaging  cardiac  neurotics,  enabling  children  to  take  maximum  advant¬ 
age  of  exercise  and  games,  and  cutting  to  a  minimum  our  demands  for  vacancies  in  special  schools. 

Similar  progressive  records  are  now  being  commenced  for  cerebral  palsy  and  epilepsy,  with 
asthma  to  follow. 

Hospital  Work. — My  out-patients  and  wards  are  in  the  three  general  hospitals  of  the  Rother¬ 
ham  and  Mexborough  Hospital  Management  Committee:  the  Montagu  Hospital,  Mexborough,  and 
Doncaster  Gate  and  Moorgate  Hospitals,  Rotherham.  Hospital  care  of  children  in  the  Doncaster 
area  is  in  the  charge  of  Dr.  L.  A.  Hawkins,  consultant  physician  and  paediatrician,  Doncaster  Royal 
Infirmary,  with  whom  I  enjoy  very  cordial  correspondence.  The  triangle  of  my  three  hospitals 
gives  comprehensive  cover  since  appointments  can  be  booked  at  each,  and  the  type  of  case  can  be 
suited  to  the  special  facilities  of  the  respective  hospitals  (e.g.,  physiotherapy,  cubicle  isolation).  I 
also  visit  weekly  the  two  Maternity  Homes  in  the  area,  and  the  large  newborn  Department  at 
Moorgate  Hospital. 

Sheffield  University  and  Children’s  Hospital.-  1  regard  this  link  as  the  supreme  stroke  of 
genius  in  the  original  architecture  of  my  appointment.  It  is  for  us  in  the  County  an  outstanding 
advantage  to  be  able  to  discuss  all  aspects  of  theory  and  practice,  prevention  and  treatment,  with 
Professor  Illingworth,  and  his  medical,  surgical  and  pathologist  colleagues  at  Sheffield.  We  have 
also  a  direct  channel  for  advanced  consultation  and  investigation  of  our  more  complex  clinical 
problems  in  which  I  see  from  the  inside  all  that  is  decided.  And  in  juvenile  Rheumatism  our 
children  admitted  to  Professor  Illingworth’s  Wards  have  the  opportunity  of  graduating  thence  to 
the  Department’s  Rheumatic  Hospital  School,  Ash  House,  Sheffield:  this  is  a  tremendous  con¬ 
venience  for  parents,  who  are  within  weekly  visiting  distance  instead  of  being  hundreds  of  miles 
from  their  children  for  6  months.  Our  Assistant  County  Medical  Officers  have  the  privilege  of 
attending  teaching  out-patient  sessions,  clinical  and  pathological  Staff  Conferences.  My  own  weekly 
Out-patient  Session  in  Professor  Illingworth’s  Department  affords  a  personal  link  for  children  re¬ 
ferred  from  our  County  Divisions,  although  I  see  there  children  from  any  source. 

Professor  Illingworth  for  his  part  appreciates  the  wide  area  from  which  we  are  able  to  bring 
in  clinical  material  of  special  interest  for  teaching  as  well  as  for  treatment  and  research.  I  have 
the  opportunity  each  term  of  giving  introductory  lectures  on  the  Public  Health  aspects  of  child 
care  as  well  as  sharing  in  other  undergraduate  teaching.  I  have  also  been  able  to  share  in  some 
field  investigations,  including  Professor  Illingworth's  recent  papers  on  Child  Physique  in  relation 
to  birth  weight.  These  studies  are  of  direct  value  in  all  our  assessments  of  normal  growth.  The 
facilities  of  the  University  Library  at  Sheffield  are  also  open  for  me  to  work  up  any  question  which 
may  be  referred  by  the  County  Medical  Officer. 

Domiciliary  Visits. — Before  the  National  Health  Service  I  was  expected  to  be  available  for  calls 
by  family  doctors  for  premature  babies  or  other  ill  children.  This  has  now  been  absorbed  into  the 
full-time  Domiciliary  Consultant  Service  of  the  Regional  Hospital  Board,  while  retaining  the  original 
distinctive  interest  in  premature  babies,  with  which  family  doctors  had  become  familiar. 

Clinical  Correspondence. — The  essence  of  a  satisfactory  consultation  lies  in  the  promptitude, 
interest  and  detail  with  which  a  report  is  returned  to  the  doctor  requesting  the  advice.  This  is 
usually  the  family  doctor  in  the  case  of  hospitals,  and  the  school  or  infant  clinic  medical  officer  in 
the  case  of  Divisional  Clinics.  My  practice  is  in  all  cases  to  send  a  copy  of  the  letter  to  the  other 
interested  party.  Thus  the  Medical  Officer  of  Health  receives  automatically  a  copy  of  all  hospital 
letters  sent  to  family  doctors,  and  the  family  doctor  always  receives  a  direct  report  (not  copy)  upon 
cases  seen  at  County  Clinics.  I  have  attempted  throughout  to  give  fully  detailed  reports  with  in¬ 
formative  commentary  on  significant  aspects  of  each  case.  It  has  been  gratifying  in  response  to 
find  family  doctors  writing  fuller  and  more  interesting  letters  on  their  patients.  I  aim  always  to 
have  the  reports  back  in  the  doctors’  hands  within  a  week  of  consultation.  In  urgent  cases  an 
interim  note  goes  by  hand  with  the  patient.  I  also  aim  to  provide  additional  copies  of  letters, 
wherever  there  are  data  of  significant  interest,  to  other  doctors  such  as  for  the  County  Medical 
Officer  direct,  or  for  Consultant  Chest  Physicians  or  Obstetricians.  In  addition  to  broadening  our 
liaison  this  saves  wasted  time  copying  letters  in  Health  Offices  subsequently. 

This  leads  me  to  our  experience  on  the  secretarial  side.  When  1  began  early  in  1948  I  found 
how  laborious  and  slow  it  was,  making  myself  understood  with  complex  medical  nomenclature  to 
a  changing  sequence  of  shorthand-typists  in  9  Public  Health  Offices  and  Hospitals.  It  was  inevit¬ 
able  that  the  quality  of  my  vocabulary  became  degraded  so  as  to  use  simple  words  which  did  not 
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need  spelling  twice,  and  omitting  many  technicalities  which  might  have  interested  family  doctors, 
but  would  have  taken  too  long  to  spell  out  longhand  and  then  to  correct  in  typescript.  I  experi¬ 
enced  the  frustration  of  spending  many  hours  correcting  in  quadruplicate  multiple  typing  mistakes 
here  or  there,  and  often  having  to  send  letters  back  for  retyping,  thus  keeping  doctors  waiting  for 
replies.  Under  such  circumstances  the  output  of  work  was  greatly  hampered,  and  permanent 
clinical  note-keeping  was  impoverished.  It  was,  therefore,  an  immense  help  in  1950  when  the 
County  Medical  Officer  was  able  to  sanction  the  seconding  of  an  experienced,  personal,  full-time 
secretary  based  on  one  of  the  Divisional  Health  Offices.  This  means  that  nomenclature  and  tech¬ 
nical  terms  are  no  longer  a  stumbling  block;  detailed  indexing  of  case  records  and  also  of  references 
and  abstracts  from  the  literature  are  compiled  on  a  secure  basis;  and  liaison  with  family  doctors 
and  health  offices  and  hospitals  and  others  is  maintained  at  a  high  level  of  personal  familiarity 
with  patients.  Experimentally,  one  afternoon’s  hospital  out-patient  session  weekly  has  been  included 
for  direct  shorthand  recording  of  case  notes  and  letters.  The  majority  of  children  attending  this 
session  are  from  the  County. 

I  contrast  this  very  satisfactory  arrangement  with  a  method  which  I  understand  has  some  vogue 
in  the  minds  of  lay  hospital  Committee  members,  to  the  effect  that  an  efficient  secretarial  service 
can  be  provided  on  the  basis  of  a  Hospital  Pool  of  shorthand-typists,  from  which  Pool  each  con¬ 
sultant  in  turn  fishes  up  someone  to  take  his  notes.  Such  an  unimaginative  notion  is  foreign  to 
the  realities  of  any  high  standard  of  clinical  consultative  work.  I  personally  could  not  maintain 
the  quality  or  quantity  of  my  work  on  such  a  basis.  Where  the  closest  degree  of  integration  is 
valuable,  as  in  Paediatrics.  I  am  convinced  that  a  full-time  personal  secretary  is  needed  for  the 
consultant,  and  that  she  shall  travel  to  clinics  within  his  radius  as  required.  In  my  case,  the  fact 
that  she  is  based  on  a  Health  Office  rather  than  a  hospital  means  that  she  understands  a  much 
wider  range  of  procedure  than  she  otherwise  would,  and  can  bring  that  experience  to  the  part  of 
her  work  devoted  to  hospital  clinics,  f  believe  hospitals  would  find  it  worth  their  while  to  share 
in  the  costs  of  such  a  secretarial  service. 

Integration  with  the  General  Practitioner  Service. — Here,  too,  my  experience  is  that  an  ounce 
of  contact  can  resolve  a  pound  of  politics.  Any  initial  suspicion  and  prejudice  against  a  Local 
Authority  paediatric  service  has  yielded  to  the  cordial  reciprocal  feeling  which  we  now  enjoy.  On 
my  part,  it  has  been  a  matter  of  trying  to  sell  the  idea  on  the  merits  of  consultation  reports  of 
sufficient  value  and  interest,  together  with  alertness  for  opportunity  to  follow  individual  cases 
through  to  ultimate  conclusions  (such  as  special  school,  or  cardiac  operation,  or  employment). 

Future  Developments. — I  may  point  out  that  auditors  and  lawyers  have  for  the  moment  cast 
an  unforeseen  strain  upon  my  timetable,  which  we  can  only  accept  as  a  transitional  interlude.  The 
fraction  of  my  work  originally  spent  at  Sheffield  Children’s  Hospital  in  the  Department  of  Child 
Health  was  and  continues  to  be  an  aggregate  of  fully  one  half-day  session  per  week.  This  was 
arranged  by  the  County  Medical  Officer  for  the  benefit  of  the  County  Council.  The  advent  of  the 
national  hospital  service  in  no  way  diminishes  the  advantage  to  the  County  Council  of  my  experi¬ 
ence  and  status  in  the  Teaching  Hospital.  But  neither  the  Regional  Hospital  Board  nor  the  County 
Council  have  seen  their  way  to  accept  financial  liability  for  this  arrangement,  in  the  new  setting  of 
the  National  Health  Service.  Consequently  I  am  now  obliged  to  continue  this  vital  service  in  an 
honorary  unpaid  capacity,  outside  the  framework  of  the  recognised  38^  hours  weekly  timetable  of 
a  full-time  consultant.  Every  doctor  naturally  devotes  time  to  his  work  outside  of  prescribed 
schedules,  but  when  a  whole  weekly  session  is  thus  carried  supernumerary,  it  leaves  less  leisure 
upon  which  to  encroach  for  study,  research  and  committee  service.  The  two  alternatives  upon 
which  I  propose  shortly  to  seek  a  decision  would  be  (a)  a  high  level  policy  ruling  whereby  the 
County  Council  could  again  accept  financial  responsibility  for  this  weekly  half-day,  or  (b)  an  ar¬ 
rangement,  if  acceptable  to  the  Board  of  Governors  of  the  United  Sheffield  Hospitals,  whereby  the 
Board  would  take  over  that  session,  i.e..  one  eleventh  of  my  time,  reducing  the  nominal  County 
Council  element  to  three  elevenths,  by  a  book-adjustment  with  the  Regional  Hospital  Board  who 
actually  pay  me  my  whole  salary.  The  County  Council  would  still,  as  hitherto,  be  getting  a  much 
larger  effective  fraction  of  my  work,  of  which  the  proportion  would  be  unaltered  since  before  the 
inception  of  the  National  Health  Service. 


1st  December  1952 


{Signed)  CEDRIC  C.  HARVEY 


PART  III 


EPIDEMIOLOGY 

Incidence  and  Notification  of  Infectious  Disease 

Smallpox,  cholera,  diphtheria,  membranous  croup,  erysipelas',  scarlet  fever,  and  the  fevers 
known  by  any  of  the  following  names,  typhus,  typhoid,  enteric,  or  relapsing,  are  compulsorily 
notifiable  under  Section  144  of  the  Public  Health  Act,  1936;  chickenpox  is  notifiable  under  Section 
147  of  the  same  Act  in  some  West  Riding  County  Districts;  food  poisoning  under  Section  17  of 
the  Food  and  Drugs  Act,  1938.  The  following  communicable  diseases  are  compulsorily  notifiable 
under  the  regulations  stated  in  brackets — measles  and  whooping  cough  (Measles  and  Whooping 
Cough  Regulations,  1940);  meningococcal  infection,  acute  poliomyelitis — paralytic  and  non-para- 
tytic,  and  acute  encephalitis — infective  and  post  infectious  (Acute  Poliomyelitis,  Acute  Encephalitis 
and  Meningococcal  Infection  Regulations.  1949);  ophthalmia  neonatorum  (Ophthalmia  Neonatorum 
Regulations,  1926,  1928  and  1937);  puerperal  pyrexia  (Puerperal  Pyrexia  Regulations,  1939); 
tuberculosis  (Tuberculosis  Regulations,  1952);  malaria,  dysentery  and  acute  primary  and  influenzal 
pneumonia  (Infectious  Diseases  Regulations.  1927);  plague  (Notification  of  Case  of  Plague  (General) 
Regulations,  1900).  The  contagious  diseases  of  syphilis,  gonorrhoea  and  soft  chancre  (classed  under 
the  term  venereal  diseases)  and  scabies  are  not  compulsorily  notifiable. 

With  the  exception  of  food  poisoning,  which  is  dealt  with  on  page  41,  the  following  table  shows 
the  number  of  cases  in  1952  of  each  “notifiable”  disease,  being  the  numbers  of  cases  originally 
notified  and  the  final  numbers  after  corrections  subsequently  made  by  the  notifying  medical  prac¬ 
titioner  or  by  the  medical  superintendent  of  the  infectious  diseases  hospital,  because  of  revised 
diagnosis  as  a  result  of  bacteriological  reports  or  further  observation  of  cases  since  notification:  — 


Acute 

Acute 

Scarlet 

Whooping 

Poliomyelitis 

Poliomyelitis 

Measles 

Diphtheria 

AGE  GROUP 

Fever 

Cough 

(Paralytic) 

(Non-Paralytic) 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Numbers  orig- 

1130 

1099 

2754 

3131 

66 

49 

26 

16 

6997 

6966 

8 

27 

1 

(All  Ages) 

2229 

5885 

115 

42 

13963 

35 

Final  Numbers 

after  correction 

Under  1  year  ... 

6 

8 

252 

275 

2 

2 

1 

— 

255 

241 

— 

— 

1 — -2  years  . .. 

101 

86 

755 

761 

15 

10 

O 

1 

1519 

1441 

— 

— 

3—4  „ 

285 

250 

888 

1047 

5 

6 

4 

— 

2155 

2107 

— 

— 

5—9  „ 

595 

571 

799 

930 

14 

8 

4 

3 

2862 

2932 

— 

1 

10—14  „ 

76 

112 

30 

43 

2 

5 

4 

— 

121 

130 

1 

— 

15—24  „ 

22 

30 

10 

10 

6 

5 

3 

3 

35 

53 

— 

— 

25  and  over  ... 

13 

17 

9 

49 

10 

13 

1 

2 

19 

36 

2 

— 

Age  unknown. . . 

1 

3 

4 

3 

— 

— 

— 

— 

17 

15 

— 

— 

Totals  (all  ages) 

1099 

1077 

2747 

3118 

54 

49 

19 

9 

6983 

6955 

3 

1 

Y 

-i 

2176 

5865 

103 

28 

13938 

4 

Typhoid  and 

Acute 

Acute 

Dysentery 

Paratyphoid 

Erysipelas 

Meningococcal 

AGE  GROUP 

Pneumonia 

Encephalitis 

Fever 

Infection 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Numbers  orig- 

757 

621 

1 

6 

204 

193 

10 

3 

127 

148 

37 

29 

(All  Ages) 

1378 

7 

r- 

-O' 

1 

1 

3 

275 

66 

Final  Numbers 

after  correction 

Under  5  years... 

117 

107 

— 

1 

65 

63 

— 

— 

4 

3 

17 

6 

5 — 14  years  ... 

90 

88 

— 

4 

94 

56 

3 

— 

3 

4 

7 

7 

15—44  „ 

196 

162 

1 

1 

16 

35 

2 

— 

30 

37 

3 

8 

45—64  „ 

227 

133 

— 

— 

12 

15 

— 

— 

56 

69 

— 

1 

65  and  over  ... 

116 

121 

— 

— 

3 

3 

— 

1 

34 

32 

1 

— 

Age  unknown... 

6 

3 

— 

— 

— 

8 

- 

— 

— 

1 

— 

— 

Totals  (all  ages) 

752 

614 

1 

6 

190 

180 

5 

1 

127 

146 

28 

22 

1366 

7 

370 

6 

273 

50 

Smallpox 

Numbers  Originally 
Notified 

Numbers  After 
Correction 

Puerperal  Pyrexia  ... 

.  151 

151 

Ophthalmia  Neonatorum 

.  23 

23 

Chicken  Pox  ... 

.  1350 

t  not  corrected 

Malaria 

.  5 

5 

t  Chicken  pox  is 

compulsorily  notifiable  only  in  certain  County  Districts. 
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The  table  belows  affords  a  comparison  with  the  preceding  seven  years:  — 


Disease 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Scarlet  Fever 

3109 

2369 

2764 

3863 

3191 

2506 

1792 

2176 

Whooping  Cough  . 

2844 

4451 

3424 

6201 

3947 

7669 

6933 

5865 

Diphtheria 

862 

551 

221 

153 

66 

32 

10 

4 

Measles 

Acute  Pneumonia 

. . .  24904 

1883 

21739 

16545 

16489 

15763 

25194 

13938 

(primary  or  influenzal) 

1347 

1324 

1188 

1308 

1456 

1207 

1739 

1366 

*  Meningococcal  Infection 

67 

71 

78 

56 

60 

55 

57 

50 

Acute  Poliomyelitis  (paralytic) 

g 

1 

351 

46 

224 

150 

90 

103 

Acute  Poliomyelitis  (non-paralytic) 

l 

41 

58 

28 

*  Acute  Encephalitis  (infective)  ... 

3 

2 

2 

1 

2 

6 

5 

6 

*Acute  Encephalitis  (post  infectious) 

— 

— 

— 

— 

— 

3 

14 

1 

Dysentery  ... 

411 

127 

108 

208 

73 

1117 

837 

370 

Ophthalmia  Neonatorum  . 

46 

4-6 

82 

51 

37 

39 

29 

23 

Puerperal  Pyrexia 

81 

104 

85 

98 

98 

125 

128 

151 

Smallpox 

Enteric  or  Typhoid  Fever 

- 

' 

~ 

~ 

(excluding  Paratyphoid) 

9 

14 

9 

18 

3 

9 

— 

2 

Paratyphoid  Fevers 

7 

50 

16 

10 

11 

4 

62 

4 

Erysipelas  ... 

383 

366 

347 

409 

429 

405 

312 

273 

{Chicken  Pox 

310 

443 

550 

432 

827 

465 

797 

1350 

Typhus  Fever 

1 

— 

— 

— 

- — 

— 

— 

— 

§Malaria 

36 

28 

11 

6 

2 

1 

2 

5 

{Food  Poisoning 

+ 

+ 

"f 

{ 

t 

329 

346 

138 

192 

Tuberculosis :  — 

Respiratory 

1229 

1244 

1288 

1372 

1526 

1414 

1446 

1517 

Other  Forms  . 

457 

437 

400 

424 

456 

372 

308 

316 

Total  (Tuberculosis) 

1686 

1681 

1688 

1796 

1982 

1786 

1754 

1833 

*  These  terms  replace  others  in  use  before  1st  January,  1950  for  certain  groups  of  diseases  and  are  consistent 
with  the  international  standard  classification  of  diseases  which  was  brought  into  general  use  on  1st  January, 
1950.  More  or  less,  the  term  “meningococcal  infection”  covers  the  same  disease  as  the  former  term  “cerebro¬ 
spinal  fever,”  but  also  covers  a  somewhat  wider  group  of  diseases;  “acute  encephalitis  (infective)”  replaces 
the  former  term  “encephalitis  lethargica”;  “acute  encephalitis  (post  infectious)”  covers  the  forms  of  encephalitis 
occasionally  following  or  associated  with  certain  well  defined  infections,  e.g.,  chickenpox,  measles,  mumps 
and  vaccinia  and  is  to  bring  about  the  notification  of  cases  showing  late  effects  of  acute  encephalitis  (infective). 
The  figures  in  italics  in  the  above  table  show  the  number  of  cases  notified  under  the  former  terms. 

+  Chickenpox  is  compulsorily  notifiable  only  in  certain  County  Districts,  and  the  figures  given  do  not,  therefore, 
represent  the  full  number  of  cases  occurring  in  the  Administrative  County. 

§  All  the  cases  of  malaria  shown  in  the  above  table  were  believed  to  be  contracted  abroad  except  for  one  in  1947. 

{  Notification  of  cases  of  food  poisoning,  or  suspected  food  poisoning,  only  became  generally  in  operation  as 
from  1st  January,  1949. 


Scarlet  Fever 

The  incidence  of  scarlet  fever  was  higher  than  in  1951,  but  the  number  of  cases  for  that  year 
was  the  lowest  ever  recorded.  Nearly  half  of  the  cases  in  1952  occurred  in  the  last  quarter  of  the 
year.  The  number  per  1,000  of  the  estimated  population  was  1.37  compared  with  1.53  for  England 
and  Wales.  This  rate  of  incidence  is  considerably  less  than  that  of  fifteen  to  twenty  years  ago, 
when  the  rate  varied  from  3.0  to  4.0  or  slightly  over.  The  County  Districts  with  a  high  rate  of 
incidence  in  1952  compared  with  that  for  the  Administrative  County  as  a  whole,  namely  1.37,  are 
shown  below:  — 

Earby  U.D.  2.10;  Harrogate  B.  2.35;  Heckmondwike  U.D.  4.20;  Hemsworth  U.D.  2.94; 
Hoyland  Nether  U.D.  2.74;  Keighley  B.  2.49;  Knaresborough  U.D.  2.45;  Knottingley  U.D.  4.84; 
Meltham  U.D.  4.12;  Normanton  U.D.  2.37;  Penistone  U.D.  2.78;  Pudsey  B.  4.00;  Ripponden  U.D. 
2.68;  Silsden  U.D.  3.43;  Skipton  U.D.  2.63;  Kiveton  Park  R.D.  2.27;  Osgoldcross  R.D.  4.14  and 
Settle  R.D.  4.08. 


Whooping  Cough 

Whooping  Cough  is  a  disease  of  childhood,  and  68  per  cent,  of  the  5,865  cases  in  the  Admini¬ 
strative  County  in  1952  were  in  children  under  five  years  of  age.  and  97  per  cent,  in  those  under  10 
years.  There  were  14  deaths,  all  in  children  under  five  years  of  age,  the  death  rate  being  0.11  per 
1,000  of  the  population  under  five  and  2.39  per  1,000  cases  of  the  disease.  The  incidence  of  the 
disease  usually  shows  a  periodicity,  a  year  with  a  large  number  of  cases  being  followed  by  four  or 
five  years  with  a  much  smaller  number.  It  is  noticeable,  however,  that  the  number  of  cases  in  the 
Administrative  County  has  remained  about  the  peak  level  for  the  past  three  years.  A  similar 
phenomenon  is  observable  in  the  figures  for  the  country  as  a  whole.  In  1952,  the  number  of  cases 
per  1,000  of  the  population  was  3.69  for  the  Administrative  County  and  2.61  for  the  country  as  a 
whole.  The  West  Riding  County  Districts  with  a  high  rate  of  incidence  compared  with  the  rate  for 
the  County  were:  — 

Castleford  U.D.  7.01;  Colne  Valley  U.D.  7.04;  Darfield  U.D.  13.59;  Earby  U.D.  6.48;  Feather- 
stone  U.D.  12.16;  Hemsworth  U.D.  7.13;  Horbury  U.D.  7.99;  Horsforth  U.D.  6.82;  Knottingley 
U.D.  6.02;  Normanton  U.D.  9.87:  Ossett  B.  5.89:  Otlev  U.D.  6.16;  Pontefract  B.  5.23;  Queensbury 
and  Shelf  U.D.  9.92;  Royston  U.D.  5.79;  Silsden  U.D.  18.42;  Sowerby  Bridge  U.D.  5.68;  Stanley 
U.D.,  9.07;  Todmorden  B.  8.05;  Wombwell  U.D.  6.97:  Worsborough  U.D.  11.77;  Sedbergh  R.D. 
7.01;  Wakefield  R.D.  5.29  and  Wetherby  R.D.  7.98. 
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The  County  Council’s  scheme  under  Section  26  of  the  National  Health  Service  Act,  1946,  like 
most  such  schemes  of  Local  Health  Authorities,  covered  only  vaccination  against  smallpox  and 
immunisation  against  diphtheria.  It  has  been  amended,  however,  to  include  arrangements  for 
immunisation  against  whooping  cough,  with  effect  from  1st  April,  1952.  As  indicated  in  the  last 
published  report  of  the  Chief  Medical  Officer  of  the  Ministry  of  Health  (that  for  1951)  investiga¬ 
tions  to  test  the  value  of  vaccines  still  continue  and  until  their  potency  can  be  easily  standardised  it 
is  unlikely  that  whooping  cough  immunisation  can  be  put  on  precisely  the  same  footing  as  that 
for  diphtheria.  Bearing  these  considerations  in  mind  it  is  not  the  intention  to  enter  the  field  with 
an  extensive  campaign  in  the  West  Riding,  but  only  to  have  facilities  available  to  meet  the  growing 
pressure  from  general  medical  practitioners  and  the  public. 

Under  the  arrangements  approved  by  the  County  Council  immunisation  against  whooping  cough 
is  given  in  the  clinics  or  by  general  medical  practitioners  who  take  part  in  the  scheme  as  in  the 
case  of  diphtheria  immunisation,  the  County  Council  supplying  the  vaccine  and  paying  the  general 
medical  practitioners  an  approved  fee  on  receipt  of  a  completed  record  card. 

In  spite  of  pressure  from  general  medical  practitioners  for  the  issue  of  a  combined  diphtheria- 
pertussis  vaccine,  a  single  pertussis  vaccine  is  being  used  largely  on  the  advice  of  the  Ministry  of 

Health. 

Under  the  scheme,  children  are  immunised  at  the  age  of  6  months,  or  earlier  if  possible.  In 
no  case  is  protective  treatment  given  after  a  child  attains  the  age  of  four  years. 

It  was  not  until  June,  1952,  that  it  became  possible  to  give  effect  to  the  scheme  and  by  the 
end  of  the  year  3,509  children  under  the  age  of  4  years  had  been  immunised. 


Diphtheria 

In  1952  there  were  only  4  cases  of  diphtheria  and,  for  the  second  year  in  succession,  no  deaths. 
Only  2  of  the  cases  were  in  children  under  15  years  of  age,  compared  with  5  in  1951  and  27  in 
1950. 

Such  a  low  incidence  in  a  child  population  of  some  369,000  gives  reason  to  hope  that  the 
disease  has  been  conquered,  but  it  is  probable  that  freedom  from  the  disease  can  be  maintained 
only  so  long  as  there  is  a  high  degree  of  immunisation  in  the  child  population.  Absence  of  the  disease 
soon  engenders  apathy  on  the  part  of  parents  and  makes  more  difficult  the  task  of  persuading  them 
that  immunisation  is  worth-while.  Despite  continued  pressure  by  propaganda  both  in  the  nature  of 
the  issue  of  posters  and  leaflets  and  also  strenuous  efforts  on  the  part  of  health  visitors,  there  was 
a  slight  fall  in  the  number  of  children  immunised  for  the  first  time  during  1952,  21,096  being 
immunised  against  22,173  during  1951.  We  are  still  a  long  way  from  what  has  always  been  our  aim 
— immunisation  of  75%  of  children  before  reaching  the  age  of  one  year.  Reinforcing  injections 
given  during  1952  show  a  considerable  increase,  but  these  are  largely  in  respect  of  school  children 
and  as  may  be  expected  it  is  not  difficult  to  obtain  the  consent  of  the  parents  and  immunise  the 
children  in  the  schools  where  they  are  already  in  attendance  without  the  need  for  a  special  visit 
to  a  clinic  or  a  doctor’s  surgery  on  the  part  of  the  parent  or  child. 

Comparative  figures  of  immunisations  undertaken  during  recent  years  are  shown  below:  - 


Year 

No.  of 

children  who  completed  a 
of  immunisation 

full  course 

No.  of  children 
who  were  given  a 

Under  5 

5—14 

Total 

reinforcing  injection 

1948 

20958 

6220 

27178 

19274 

1949 

20728 

7162 

27890 

18071 

1950 

14836 

3961 

18797 

13929 

1951 

16606 

5567 

22173 

17092 

1952 

1 5798 

5298 

21096 

23390 

The  immunisation  state  of  the  child  population  in  the  Administrative  County  as  at  the  31st 
December  each  year  for  the  years  1948  to  1952  is  given  in  the  following  table:  — 

Number  Immunised 


Age  at 

31st  December 

Year 

Under 

Total 

%  of 

child 

%  of 

child 

Total 

%  of 

child 

1 

1 

2 

3 

4 

under 

5 

popu¬ 

lation 

0—4 

5—14 

popu¬ 

lation 

5—14 

under 

15 

popu¬ 

lation 

0—14 

1948 

2457 

14546 

14539 

14453 

13800 

59795 

44.1 

139194 

65.0 

198989 

56.9 

1949 

1868 

13541 

17905 

16485 

15012 

64811 

46.7 

143966 

65.8 

208777 

58.4 

1950 

1391 

1 1 756 

15991 

20704 

16642 

66484 

47.9 

150179 

67.1 

216663 

59.7 

1951 

1564 

1 1664 

14561 

17131 

21157 

66077 

47.4 

150177 

70.1 

216254 

61.5 

1952 

2285 

10936 

14102 

1 5698 

17864 

60885 

46.4 

177875 

74.8 

238760 

64.7 

40 


Measles 

The  incidence  of  measles  usually  shows  a  periodicity,  being  low  every  second  or  third  year. 
In  1952  there  were  13,938  cases  (spread  fairly  evenly  over  the  County)  compared  with  25,194  in 
1951,  the  incidence  per  1,000  of  the  population  being  8.77  which  is  very  little  different  to  the  rate 
for  the  country  as  a  whole,  namely  8.86,  The  number  of  deaths  for  the  County  was  7,  all  in 
children  under  fifteen  years  of  age. 


Meningococcal  Infection 

(Cerebro-Spinal  Fever ) 

The  50  cases  of  meningococcal  infection  (cerebro-spinal  fever)  were  scattered  over  the  County, 
mostly  in  ones  and  twos,  and  there  was  no  concentrated  outbreak  in  any  particular  area. 


Acute  Poliomyelitis 

There  were  17  fewer  cases  of  acute  poliomyelitis  (infantile  paralysis)  in  1952  than  in  1951, 
but  of  the  cases  in  1952,  103  had  paralytic  symptoms  compared  with  90  in  1951.  In  1952  the 
case  rate  was  0.06  per  thousand  of  the  population,  the  same  as  that  for  England  and  Wales;  65 
per  cent,  of  the  cases  in  the  County  and  59  per  cent,  in  England  and  Wales  were  in  the  third 
quarter  of  the  year.  The  distribution  of  the  disease  was  fairly  general  throughout  the  County; 
Horsforth  U.D.  had  6  cases,  Hemsworth  R.D.  5  and  Thorne  R.D.  17.  None  of  the  remaining 
Districts  had  more  than  4  cases,  and  most  of  them  had  only  one  or  two.  Little  is  yet  known 
about  the  mode  of  spread  of  poliomyelitis,  which  is  the  subject  of  extensive  research  in  this  country 
and  abroad.  In  connection  with  such  research  in  this  country,  the  County  Health  Department, 
along  with  Medical  Officers  of  Health  and  Sanitary  Inspectors  of  certain  County  Districts,  collabor¬ 
ated  in  1951-52  in  the  search  for  localities  in  the  County  where  a  certain  concatenation  of  factors 
existed  and  in  the  collection  in  such  localities  of  specimens  from  sewers  for  examination  by  Dr. 
F.  O.  McCullum  of  the  Government  Virus  Reference  Laboratory  at  Colindale,  London. 


Dysentery 

Dysentery  was  not  so  rife  in  the  Administrative  County  in  1952,  there  being  370  cases  com¬ 
pared  with  837  in  1951  and  1,117  in  1950,  the  case  rate  in  1952  being  0.23  per  1,000  of  the  popu¬ 
lation  as  compared  with  0.33  for  England  and  Wales.  Nearly  sixty-five  per  cent,  of  the  cases  in 
the  County  were  in  five  Districts,  namely  Holmfirth  U.D.  109  (mainly  in  connection  with  a  school); 
Keighley  B.  24  (in  private  households);  Rothwell  U.D.  60  (at  a  children’s  home);  Shipley  U.D.  32 
(in  private  households);  and  Nidderdale  R.D.  18  (at  a  children’s  home). 

The  attacks  of  the  disease  are  usually  mild  and  many  of  the  persons  affected  suffer  very  little 
more  than  a  few  days’  inconvenience.  It  is  certain  that,  due  to  the  very  mild  nature  of  the  attack 
in  some  persons,  more  cases  arise  than  the  number  recorded.  It  is  probable  that  the  spread  of  the 
disease  is  mainly  by  contact,  but  research  into  this  aspect  is  being  made. 


Ophthalmia  Neonatorum 

The  definition  of  ophthalmia  neonatorum  in  the  regulations  requiring  its  notification  is  “  a 
purulent  discharge  from  the  eyes  commencing  within  twenty -one  days  from  the  date  of  birth.”  It 
could  lead  to  impaired  vision  and  even  blindness,  hence  the  reason  for  its  notification  in  order  that 
it  can  be  ensured  that  each  case  receives  prompt  treatment.  Due  to  preventive  measures,  the  in¬ 
cidence  throughout  the  country  has  decreased  considerably  and  is  still  decreasing.  The  annual 
average  number  of  cases  in  the  Administrative  County  in  the  5  years  1933-37  was  107.  In  the  5 
years  1947-51  it  was  48.  In  1952,  there  were  23  cases,  20  of  which  were  treated  at  home  and  3 
in  hospital.  In  none  was  the  vision  impaired. 


Smallpox 

There  was  no  confirmed  case  of  smallpox  in  1952. 

The  number  of  vaccinations  and  re-vaccinations  against  smallpox  is  shown  in  the  Survey 
Report.  Vaccinations  are  carried  out  either  at  Infant  Welfare  Clinics  or  by  the  patients’  own 
doctors  according  to  the  wish  of  the  patients  or  parents. 

A  child,  aged  2  months,  was  vaccinated  in  Harrow,  London,  and  came  to  reside  in  Harrogate 
a  fortnight  later.  The  child  developed  generalised  vaccinia  with  umbilicated  pustular  lesions  at  the 
site  of  vaccination,  on  the  left  foot,  the  left  buttock  and  the  right  auricle.  The  child’s  general 
health  did  not  seem  to  be  unduly  affected  and  the  pustular  lesions  dried  up  in  a  few  days  with 
treatment. 


Food  Poisoning 

There  were  192  notified  cases  of  food  poisoning  in  1952  after  deletion  of  those  notified  as  food 
poisoning,  but  where  the  diagnosis  was  subsequently  revised.  In  the  course  of  investigations  chiefly 
into  the  notified  cases,  a  further  505  were  discovered,  making  697  cases  in  all  compared  with  152 
in  1951  and  346  in  1950.  Without  doubt,  these  figures  do  not  represent  the  total  number  of  cases 
which  has  occurred.  There  must  be  a  number  of  cases,  particularly  in  private  households,  where, 
owing  to  the  mild  nature  of  the  symptoms,  medical  advice  was  not  sought,  consequently  they  were 
not  notified  to  the  Medical  Officer  of  Health.  Even  with  incomplete  notification,  a  large  amount  of 
information  is  being  gathered,  both  in  this  County  and  the  country  as  a  whole,  as  to  the  vehicles 
through  which  food  poisoning  is  spread  and  what  are  most  frequently  the  causal  agents.  The  ap¬ 
plication  of  knowledge  thus  gained  has  already  enabled  some  preventive  measures  to  be  formulated 
in  connection  with  canteens  and  similar  establishments,  and  this  is  important  in  this  age  of  more 
communal  feeding  where  the  single  source  of  infection  could  be  the  cause  of  food  poisoning  in  a 
large  number  of  persons.  This  is  exemplified  by  the  figures  for  1952,  where  of  the  697  cases 
notified  or  otherwise  ascertained,  590  were  in  connection  with  communal  feeding. 

The  following  statistical  summary  of  the  cases  and  outbreaks  in  1952  is  compiled  from  returns 
which  Medical  Officers  of  Health  are  asked  to  submit  to  the  Ministry  of  Health:  — 
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Food  Poisoning  Notifications 
returned  to  R.G.  (Corrected) 
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i 

1 

5 

— 

— 

— 

— 

— 

— 

— 

— 

1 

4 

27 

20 

66 

79 

192 

— 

5 

3 

— 

3 

488 

12 

139 

23 

47 

70 

*  Cases  not  notified  but  ascertained. 

f  Includes  36  cases  ascertained  during  the  course  of  investigations. 


Venereal  Diseases 


New  Cases  (compared  with  previous  years).  Table  A. 


Year 

Syphilis 

Gonorrhoea 

Total  of  new 
cases  of 
Syphilis  and 
Gonorrhoea 

Other 

Conditions 

Total  of 
new  patients 

1938 

346 

650 

996 

503 

1499 

1939 

403 

678 

1081 

593 

1674 

1940 

299 

499 

798 

497 

1205 

1941 

331 

552 

883 

587 

1470 

1942 

423 

479 

902 

735 

1637 

1943 

487 

654 

1141 

1344 

2485 

1944 

413 

560 

973 

1383 

2356 

1945 

473 

767 

1240 

1419 

2659 

1946 

723 

1140 

1863 

1859 

3722 

1947 

573 

729 

1302 

1511 

2813 

1948 

463 

550 

1013 

1403 

2416 

1949 

435 

383 

818 

1360 

2178 

1950 

357 

304 

661 

1447 

2108 

1951 

247 

171 

418 

1212 

1630 

1952 

219 

211 

430 

1275 

1705 

New  Cases  (Quarterly  and  stage  of  disease).  Table  B. 


Acquired  Syphilis 

Congenital  Syphilis 

Gonorrhoea 

Other 

Conditions 

Quarter  ended 

Early 

Late 

Under 

1  yr. 

Over 

1  yr. 

1951 

1952 

1951 

1952 

1951 

1952 

1951 

1952 

1951 

1952 

1951 

1952 

31st  March 

13 

6 

45 

45 

1 

5 

10 

40 

48 

310 

324 

30th  June 

11 

2 

28 

50 

1 

— 

12 

1 1 

41 

74 

321 

310 

30th  September  ... 

19 

5 

29 

43 

1 

1 

12 

4 

51 

36 

297 

300 

3 1  st  December  . . . 

15 

6 

42 

25 

1 

— 

12 

11 

39 

53 

284 

341 

Total 

58 

19 

144 

163 

4 

1 

41 

36 

171 

211 

1212 

1275 

New  Cases  (Treatment  Centres).  Table  C. 


Name  of  Special  Treatment  Centre 

Syphilis 

Gonorrhoea 

Other 

Conditions 

Total 

Barnsley  Clinic,  Queen’s  Road 

8 

15 

109 

132 

Bradford,  St.  Luke’s  Hospital 

7 

7 

63 

77 

Burnley  Victoria  Hospital  ... 

3 

— 

9 

12 

Dewsbury  General  Hospital 

11 

16 

60 

87 

Doncaster  Royal  Infirmary 

25 

48 

142 

215 

Goole  Bartholomew  Hospital 

17 

15 

55 

87 

Halifax  Royal  Infirmary  ... 

18 

8 

66 

92 

Harrogate  General  Hospital 

9 

4 

45 

58 

Huddersfield  Royal  Infirmary 

14 

13 

68 

95 

Keighley  Victoria  Hospital 

11 

5 

60 

76 

Leeds  General  Infirmary  ... 

16 

26 

153 

195 

Oldham  Boundary  Park  General  Hospital 

2 

— 

9 

11 

Rotherham.  12  Frederick  Street  ... 

13 

19 

116 

148 

Sheffield  Jessop  Hospital 

2 

— 

7 

9 

Sheffield  Royal  Hospital 

3 

7 

20 

30 

Sheffield  Roval  Infirmary  ... 

7 

9 

17 

26 

Sheffield  City  General  Hospital  ... 

2 

— 

2 

4 

Wakefield  Clayton  Hospital 

48 

24 

253 

325 

York  County  Hospital 

3 

2 

21 

26 

219 

211 

1275 

1705 

The  total  number  of  new  cases  from  the  Administrative  County  attending  Special  Treatment 
Centres  during  1952  was  1,705,  an  increase  of  75  compared  with  the  previous  year. 

New  cases  of  syphilis  were  less  in  number  than  in  1951.  Reference  to  Table  B  reveals  that 
this  reduction  was  mainly  in  the  number  of  cases  of  early  syphilis,  which  fell  to  the  record  low  level 
of  19.  Early  syphilis  includes  the  primary,  secondary  and  latent  infections  of  less  than  one  year  in 
duration  and  covers  the  contagious  period  of  the  disease.  If  these  figures  reflect  the  true  incidence 
(and  we  have  no  reason  to  believe  otherwise)  of  contagious  syphilis  in  the  Administrative  County 
then  there  is  every  hope  that  in  another  ten  or  twenty  years  there  will  be  a  considerable  fall  in  the 
number  of  cases  of  late  acquired  and  congenital  syphilis. 
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Table  B  also  shows  that  there  was  a  rise  in  the  number  of  new  cases  of  late  acquired  syphilis 
With  improved  methods  of  diagnosis,  increased  blood  testing  and  full  use  of  the  case  finding  facili¬ 
ties  provided  through  the  medium  of  the  V.D.  health  visitors,  this  number  may  rise  still  further  before 
declining.  1952  provided  the  lowest  recorded  number  of  new  cases  of  congenital  syphilis  under 
one  year  of  age,  namely  one.  This  disease  can  be  prevented  by  the  early  treatment  of  all  expectant 
mothers  who  are  found  to  have  syphilis,  and  there  are  reasonable  grounds  for  believing  that  with 
continued  vigilance  a  completely  clear  year  will  be  achieved,  provided  there  is  no  relaxation  in  the 
routine  blood  testing  of  all  pregnant  women. 

In  the  Annual  Report  for  1951  reference  was  made  to  the  fact  that  the  number  of  new  cases 
of  gonorrhoea  had  fallen  each  year  from  1,140  in  1946  to  171  in  1951.  In  1952  the  number 
increased  to  211  and  the  number  of  other  conditions  found  in  new  patients  attending  the  Special 
Treatment  Centres  increased  from  1,212  to  1,275.  If  one  is  justified  in  drawing  any  conclusion 
from  these  figures  it  is  that  there  was  an  increase  in  promiscuity  in  the  West  Riding  during  the 
year. 


General  Practitioner  V.D.  Service.  Table  D. 


1951 

1952 

Cases 

under 

treatment 

at 

1st  Jan. 
1951 

New 

Cases 

Cases 
transferred 
to  the 
General 
Practi¬ 
tioner 

Total 

Attend¬ 

ances 

Cases 

under 

treatment 

at 

1st  Jan. 
1952 

New 

Cases 

Cases 
transferred 
to  the 
General 
Practi¬ 
tioner 

Total 

Attend¬ 

ances 

Syphilis  . 

70 

16 

7 

1132 

64 

4 

4 

1036 

Gonorrhoea 

5 

6 

— 

65 

6 

11 

— 

86 

Other  Conditions 

1 1 

37 

1 

152 

7 

71 

4 

229 

Totals  . . . 

86 

59 

8 

1349 

77 

86 

8 

1351 

The  above  table  shows  the  numbers  of  cases  dealt  with  by  the  fourteen  doctors  enrolled  in 
this  service.  Patients  in  rural  areas  are  seen  at  their  medical  practitioner’s  surgery  or  at  home  if 
unfit  to  travel  to  the  surgery.  The  West  Riding  Consultant  Venereologist  advises  on  difficulties  in 
diagnosis,  treatment,  and  the  follow-up  of  contacts  and  defaulters. 

V.D.  Social  Work. — The  staff  consists  of  one  confidential  clerk-tvpist  and  four  health  visitors  who 
are  trained  nurses  with  special  experience  in  V.D.  work. 

The  Administrative  County  has  been  divided  into  four  areas  and  each  health  visitor  is  res¬ 
ponsible  for  the  case  finding,  case  holding  and  social  work  at  one  or  more  of  the  clinics  in  her 
area.  Three  of  the  areas  are  respectively  coterminous  with  the  County  Boroughs  of  Dewsbury, 
Doncaster  and  Wakefield,  and,  by  arrangement,  the  three  health  visitors  concerned  undertake  similar 
duties  in  these  County  Boroughs  also.  This  arrangement  operates  satisfactorily  as  the  health  visitor 
is  able  to  cover  the  whole  of  the  district  from  which  patients  attending  the  main  clinic  in  her  area 
are  drawn. 

In  case  finding,  a  variety  of  methods  is  used  according  to  the  type  of  case.  Through  inform¬ 
ation  obtained,  mainly  at  the  clinics,  from  patients  suffering  from  early  contagious  venereal  disease, 
the  health  visitor  is  often  able  to  locate  and  arrange  for  the  examination  of  contacts.  The  following 
table  summarizes  numerically  the  work  done  in  this  field.  It  will  be  noted  that  in  spite  of  the 
meagre  information  which  was  sometimes  available  82  per  cent,  of  the  contacts  reported  were 
located  and  examined. 

Contact  Tracing.  Table  E. 


Total  No.  of  contacts  reported 

1 22 

Located  and  examined 

101 

Not  infected 

83 

Infected 

18 

Already  under  treatment  ... 

3 

Brought  under  treatment  ... 

15 

Syphilis 

Gonorrhoea 

Located 

16 

Not  examined 

7 

Transferred  to  other  authority 

9 

Not  located 

5 

Insufficient  information 

3 

Unable  to  locate  ... 

2 
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The  Pathologists  in  charge  of  the  main  laboratories  serving  the  County  have  continued  to  give 
to  the  Consultant  Venereologist  the  names  of  doctors  forwarding  specimens  of  blood,  which,  on 
testing,  have  proved  to  be  positive  for  syphilis.  The  initial  classification  of  these  reports  has  been 
(a)  ante-natal  cases,  and  (b)  all  other  cases. 

In  order  that  suspected  cases  of  syphilis  in  pregnancy  may  be  diagnosed,  and,  if  necessary, 
brought  under  treatment  as  quickly  as  possible,  the  V.D.  health  visitors  have,  on  receipt  of  a  posi¬ 
tive  report,  been  asked  to  offer  immediately  their  help  to  the  doctor  concerned.  Unless  the  ex¬ 
pectant  mother  has  had  a  history  or  clinical  signs  of  syphilis  arrangements  have  been  made  for  a 
repeat  blood  specimen  to  be  taken  before  she  is  referred  by  the  doctor  to  a  Special  Treatment 
Centre.  In  addition,  on  receiving  confirmation  of  the  provisional  diagnosis,  the  examination  of  the 
patient’s  contacts  (including  husband,  children,  etc.)  has  been  arranged. 

Table  F  gives  details  of  the  number  of  ante-natal  cases  and  their  contacts  dealt  with  in  this  way: — 


Table  F. 


Patients 

Contacts  of  patients 

No.  of  posi¬ 
tive  reports 
on  specimens 
from  ante¬ 
natal  clinics 

No. 

investigated 
by  Social 
Workers 

No  referred 
direct  to 
Special 
Treatment 
Centres 

No.  found 
to  have 
syphilis 

No.  found 
not  to  be 
infected 

No.  of 
contacts 
examined 

No.  found 
to  be 
infected 
* 

No.  found 
not  to  be 
infected 

34 

31 

3 

30 

4 

34 

4 

30 

*  Of  the  4  contacts  found  to  be  infected,  2  were  children,  one  a  girl  of  14  years  and  the  other  a  girl  of  4  yrs. 
The  remaining  2  were  adults  with  late  syphilis. 


In  all  other  cases  the  procedure  has  been  to  write  to  the  doctor  offering  the  services  of  one  of 
our  V.D.  health  visitors  to  assist  in  the  socio-medical  aspects  of  the  case  and  the  tracing  of  contacts, 
unless  the  Consultant  Venereologist  knows  that  the  patient  has  been  or  will  be  referred  to  himself 
or  one  of  his  colleagues  for  an  opinion.  In  the  latter  event,  after  confirmation  of  the  provisional 
diagnosis,  the  socio-medical  work  is  undertaken  by  the  V.D.  health  visitor  attached  to  the  clinic. 

No  statistics  are  available  at  present  which  give  any  indication  of  the  large  number  of  inter¬ 
views  with  patients,  letters  written,  and  cases  discussed  with  the  medical  officers  in  treatment  centres, 
but  the  Table  below  shows  the  relatively  small  number  of  “all  other  cases”  dealt  with  through 
positive  blood  reports:  — 

Table  G. 


No.  reported  from  Laboratory 

208 

No  action  necessary 

168 

Action  taken 

40 

Not  requiring  follow-up 

16 

Referred  to  Special  Treatment  Centres 

24 

Contacts  examined 

34 

Not  infected 

27 

jlnfected  . 

7 

t  Of  the  7  contacts  found  to  be  infected  4  were  children,  two  girls  12  years  and  2\  years,  and  two  boys  6  years 
and  3  years.  The  remaining  3  were  adults  with  late  syphilis. 


The  V.D.  health  visitors  are  also  concerned  with  case  holding;  that  is,  helping  patients  with 
their  problems,  both  social  and  medical,  so  as  to  ensure  that  each  patient  continues  to  attend  until 
all  treatment  and  tests  of  cure  have  been  satisfactorily  completed. 

Table  H  shows  the  total  number  of  West  Riding  defaulters  dealt  with  during  the  year  and  the 
number  of  visits  entailed:  — 


Table  H. 


Total  number 
of  defaulters 

Returned  to 
clinic  after 
visiting 

Failed  to 
return 

Removed, 
unable  to 
locate 

Transferred 

Number  of 
ineffective 
visits 

Number  of 
re-visits 

481 

309 

71 

27 

74 

532 

494 

During  the  year  the  V.D.  health  visitors  had  506  interviews  with  doctors  and  1,124  miscel¬ 
laneous  interviews  in  addition  to  the  social  work  in  the  clinics. 

Disinfection  of  Library  Books 

During  1952,  602  books,  which  had  been  in  contact  with  infectious  disease,  were  disinfected  for 
the  County  Library. 

/ 


Tuberculosis 

A  significant  development  in  the  campaign  for  the  prevention  of  tuberculosis  was  to  be  seen  in  the 
Ministry  of  Education  Circular  No.  248  which  extended  to  school  teachers  the  requirement  of 
X-ray  examination  and  so  fulfilled  the  obvious  implications  of  the  Ministry  of  Health  Circular 
64/50,  which  recommended  the  adoption  of  this  preventive  measure  for  all  Local  Authority  staff 
likely  to  be  in  close  contact  with  groups  of  children.  The  Circular  provides  for  the  compulsory 
X-ray  examination  of  those  entering  the  profession  or  leaving  a  Training  College  in  the  summer 
of  1953  and  onwards.  Periodic  re-examination  is  urged  and  it  is  the  intention  of  the  Education 
Committee  that  similar  safeguards  should  be  extended  to  all  the  non-teaching  staffs  at  the  schools, 
on  a  voluntary  basis  for  existing  staff  and  as  a  condition  of  employment  in  the  case  of  future 
appointments.  The  number  of  staff  affected  by  this  decision  necessitated  prolonged  discussion  with 
the  staff  of  the  Regional  Hospital  Boards  for  the  use  of  the  facilities  afforded  by  the  Mass  Radio¬ 
graphy  service.  At  the  time  of  writing  agreement  has  been  reached  and  it  is  hoped  that  the  danger 
of  infection  in  schools  will  be  eliminated  in  time. 

Negotiations  continue  with  the  Leeds  Regional  Hospital  Board  for  a  mutually  satisfactory 
agreement  for  the  part-time  service  of  the  Chest  Physicians  in  connection  with  the  County  Council's 
responsibilities  for  the  prevention,  care  and  after-care  of  tuberculosis. 


Deaths  from  Tuberculosis. — Deaths  from  tuberculosis  again  reached  a  record  low  level.  There  were 
308  deaths  from  tuberculosis  representing  death  rates  of  0.16  respiratory  and  0.03  non-respiratory 
(England  and  Wales  0.21  and  0.03). 


Classification 

AGE  AT  DEATH 

Total 

Grand 

0- 

1- 

—  1 

5 

— 

15- 

— 

25- 

45- 

65- 

— 

75 

— 

Total 

M. 

F. 

M. 

F.  | 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F.  1 

M. 

F. 

M. 

F. 

Respiratory 

— 

— 

— 

— 

1 

— 

7 

12 

39 

42 

81 

20 

32 

9 

7 

6 

167 

89 

256 

Non  Respiratory 

9 

1 

9 

4 

— 

3 

9 

4 

5 

5 

5 

9 

7 

1 

— 

9 

30 

22 

52 

Total 

1 

9 

4 

1 

3 

9 

16 

44 

47 

86 

22 

39 

10 

7 

8 

197 

in 

308 

Public  Health  (Tuberculosis)  Regulations,  1952. — These  Regulations  came  into  operation  on  1st  May, 
1952  and  rescinded  the  Regulations  of  1930.  Their  purpose  remains  unchanged  to  ensure  the  speedy 
notification  of  every  known  case  of  tuberculosis  at  the  time  the  condition  is  first  diagnosed,  but  there 
are  certain  important  changes,  designed  to  meet  the  changed  conditions  arising  from  the  operation 
of  the  National  Health  Service  Act,  1946.  The  most  important  change  is  that  it  is  no  longer  the 
responsibility  of  the  Medical  Officer  of  Health  to  maintain  a  register  of  persons  resident  in  his 
area  known  to  be  suffering  from  tuberculosis.  This  modification  arises  no  doubt  from  a  recognition 
that  a  register  is  maintained  at  the  Chest  Clinic  and  an  assumption  that  effective  liaison  will  make 
this  information  equally  available  to  the  Chest  Physician  and  the  Medical  Officer  of  Health.  There 
is  an  apparent  failure  to  recognise  that  the  Chest  Physician  is  no  longer  the  Tuberculosis  Officer  of 
former  years  and  that  too  often  his  concern  is  restricted  to  respiratory  tuberculosis,  extra-pulmon¬ 
ary  conditions  being  diverted  to  the  appropriate  hospital  out-patient  clinic — to  the  orthopaedic 
surgeon,  the  general  physician  or  surgeon,  the  gynaecologist  etc.  Tuberculosis  is  no  longer  regarded 
as  a  general  disease  and  many  non-respiratory  cases  are  not  retained  on  the  Chest  Clinic  register. 
Similarly  there  will  continue  to  be  that  small  number  of  patients  who  for  personal  reasons  refuse 
to  attend  the  Chest  Clinic. 

When  treatment  has  become  a  divided  responsibility  it  is  the  more  important  that  the  preventive 
care  and  after-care  of  tuberculosis  should  include  all  conditions  and  all  known  sufferers  from  the 
disease.  For  this  reason,  therefore,  a  voluntary  register  of  known  cases  of  tuberculosis  will 
continue  to  be  maintained  by  the  Divisional  Medical  Officers  of  Health. 

1,833  new  cases  of  tuberculosis  were  notified  during  the  year  compared  with  1,754  in  1951. 
There  were  1,517  respiratory  (1,446  in  1951),  and  316  non-respiratory  (308  in  1951)  cases;  details 
are  summarised  in  the  following  tables:  — 


AGE  PERIODS 


Total 

all 


FORMAL 

0— 

i— 

9 _ 

5- 

10— 

15— 

20— 

25- 

35- 

45 

55— 

65— 

75 

Ages 

NOTIFICATIONS:  — 

Respiratory,  Males 

6 

5 

17 

27 

30 

61 

55 

151 

109 

137 

89 

43 

15 

745 

Respiratory,  Females  . 

3 

4 

24 

33 

31 

64 

103 

135 

68 

42 

23 

9 

6 

545 

Non-Respiratory,  Males 

9 

9 

27 

31 

15 

10 

9 

15 

5 

5 

4 

9 

— 

134 

Non-Respiratory,  Females 

2 

1 

18 

29 

23 

16 

10 

20 

12 

14 

4 

— 

9 

151 

SUPPLEMENTAL 

1,575 

NOTIFICATIONS:  — 

Respiratory.  Males 

— 

— 

2 

1 

— 

18 

37 

15 

17 

13 

9 

l 

113 

Respiratory,  Females  . 

— 

— 

2 

2 

3 

4 

26 

48 

11 

8 

3 

3 

4 

114 

Non-Respiratory,  Males 

— 

— 

1 

2 

1 

2 

9 

2 

— 

— 

3 

— 

13 

Non-Respiratory,  Females 

— 

— 

1 

1 

3 

9 

l 

6 

3 

— 

— 

1 

18 

258 

46 

The  sources  of  information  of  the  supplemental  notifications  were  Local  Registrars  (34  res¬ 
piratory,  3  non-respiratory);  transferable  deaths  from  the  Registrar  General  (10  respiratory,  5  non- 
respiratory);  posthumous  notifications  (3  respiratory,  3  non-respiratory);  transfer  from  other  areas 
(170  respiratory,  15  non-respiratory);  other  sources  (10  respiratory,  5  non-respiratory). 

After  adjustment  for  removals,  recoveries  and  deaths,  the  total  number  of  cases  on  our  registers 
at  the  end  of  the  year  was  9,963,  an  increase  of  563  compared  with  the  previous  year.  The  follow¬ 
ing  table  summarises  the  revision  of  the  registers  in  the  respective  divisional  areas:  — 


Number  of  cases  on 

Number  of  cases  added 

Number  of  cases 

Number 

of  cases 
on  register 
2/52. 

Division  No. 
Area. 

register 

1/1/5 

1 

to  register. 

removed  from  register. 

remaining 

31/1 

Respiratory 

Non-Resp. 

Respiratory 

Non-Resp. 

Respiratory 

Non- 

itesp. 

Respiratory 

Non-Resp. 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1  Skipton 

132 

81 

40 

53 

27 

15 

10 

8 

9 

4 

8 

4 

150 

92 

42 

57 

2  Settle 

56 

31 

12 

21 

19 

13 

3 

4 

17 

6 

5 

7 

58 

38 

10 

18 

3  Keighley 

4  Shipley 

145 

170 

114 

122 

47 

33 

27 

44 

32 

30 

24 

25 

5 

2 

4 

7 

16 

18 

8 

13 

4 

3 

5 

161 

182 

130 

134 

52 

31 

28 

46 

5  Horsforth 

169 

1 15 

53 

59 

41 

29 

6 

12 

37 

25 

15 

11 

173 

119 

44 

60 

6  Otley 

118 

70 

29 

28 

20 

16 

6 

3 

25 

19 

9 

11 

113 

67 

26 

20 

7  Ripon 

41 

22 

15 

13 

10 

9 

1 

3 

10 

6 

1 

2 

41 

25 

15 

14 

8  Harrogate 

191 

128 

40 

62 

35 

33 

6 

8 

28 

20 

8 

13 

198 

141 

38 

57 

9  Wetherby 

64 

64 

37 

25 

19 

10 

6 

6 

14 

8 

13 

7 

69 

66 

30 

24 

10  Goole 

126 

91 

43 

49 

17 

23 

3 

4 

11 

8 

1 

4 

132 

106 

45 

49 

1 1  Castleford 

214 

155 

41 

48 

33 

22 

3 

8 

35 

23 

5 

3 

1\1 

154 

39 

53 

12  Pontefract 

189 

133 

53 

75 

32 

19 

7 

7 

33 

14 

12 

12 

188 

138 

48 

70 

13  Ossett 

81 

43 

21 

28 

17 

10 

3 

8 

22 

4 

4 

5 

76 

49 

20 

31 

14  Morley 

73 

40 

15 

37 

12 

8 

2 

4 

10 

6 

1 

10 

75 

42 

16 

31 

15  Batley 

61 

56 

30 

28 

15 

18 

6 

7 

7 

4 

1 

9 

69 

70 

35 

26 

16  Rothwell 

130 

118 

39 

37 

28 

23 

1 

7 

27 

34 

10 

15 

131 

107 

30 

29 

17  Spenborough 

157 

98 

65 

70 

17 

11 

1 

3 

5 

4 

3 

2 

169 

105 

63 

71 

18  Brighouse 

158 

91 

43 

32 

42 

37 

9 

5 

19 

12 

1 

5 

181 

116 

51 

32 

19  Todmorden 

144 

86 

54 

39 

52 

49 

10 

5 

30 

14 

5 

4 

166 

121 

59 

40 

20  Colne  Valley 

123 

89 

51 

52 

11 

19 

10 

8 

12 

14 

10 

13 

133 

94 

51 

47 

21  Saddleworth 

25 

17 

10 

21 

6 

5 

2 

5 

2 

4 

3 

3 

29 

18 

9 

23 

22  Wortley 

262 

198 

103 

71 

61 

36 

20 

8 

6 

19 

15 

3 

317 

215 

108 

76 

23  Hemsworth 

201 

137 

39 

41 

49 

31 

1 

9 

25 

16 

6 

7 

225 

152 

34 

43 

24  Barnsley 

72 

54 

18 

14 

11 

16 

— 

2 

11 

11 

6 

3 

72 

59 

12 

13 

25  Wombwell 

140 

1 1 1 

19 

25 

27 

17 

8 

3 

11 

1 1 

— 

7 

156 

117 

27 

21 

26  Wath 

93 

57 

32 

26 

20 

12 

4 

2 

13 

2 

5 

3 

100 

67 

31 

25 

27  Adwick-le-St’t 

120 

94 

50 

43 

31 

35 

— 

3 

20 

20 

4 

13 

131 

109 

46 

33 

28  Doncaster 

133 

114 

69 

57 

35 

33 

1 

1 

18 

12 

11 

11 

150 

135 

59 

47 

29  Thorne 

102 

106 

25 

25 

27 

21 

3 

4 

12 

8 

1 

1 

117 

119 

26 

28 

30  Mexborough 

190 

159 

41 

31 

53 

48 

5 

6 

27 

19 

5 

8 

216 

188 

41 

29 

31  Rotherham 

185 

1 10 

44 

39 

37 

29 

9 

8 

32 

16 

8 

4 

190 

123 

45 

43 

Total 

4065 

2904 

1211 

1220 

877 

696 

153 

172 

562 

384 

181 

208 

4380 

3216 

1183 

1184 
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Divisional  Medical  Officers  have  received  2,335  notifications  (1,257  admissions  and  1,078  dis¬ 
charges)  relating  to  patients  admitted  to,  or  discharged  from,  treatment  in  77  hospitals,  including 
the  Sanatorium  Angleterre,  Davos  Platz,  Switzerland,  from  where  we  received  notification  of  the 
admission  and  discharge  of  four  West  Riding  men. 


Respiratory 


Non-Respiratory 


INSTITUTION 


Arthington  Hall  Hospital,  Arthington,  nr.  Leeds 

Benenden  Sanatorium,  Kent  . 

Bierley  Hall  Hospital,  Bradford  . 

Bradford  Children’s  Hospital 

Bradford  Royal  Infirmary . 

Bradley  Wood  Sanatorium,  Huddersfield . 

Brompton  Hospital,  Frimley,  Aldershot  . 

Castle  Hill  Sanatorium,  Cottingham  . 

City  General  Hospital,  Sheffield  . 

Clayton  Hospital,  Wakefield  . 

Cleaver  Hospital,  Heswall . 

Commonside  Sanatorium,  Sheffield 

Connaught  Military  Hospital,  Hindhead,  Surrey 

Crimicar  Lane  Hospital,  Sheffield . 

Crookhill  Hall  Sanatorium,  Conisbrough 

Doncaster  Gate  Hospital,  Rotherham  . 

Douglas  House,  Bournemouth 

Dronfield  Hospital,  Sheffield  . 

Enham  Alamein  Village  Settlement,  Andover, 

Hants . 

Fairfield  Sanatorium,  York  . 

Fielden  Hospital,  Todmorden 

Gateforth  Sanatorium,  Hambleton,  nr.  Selby  . 

Halifax  General  Hospital  . 

Harefield  Hospital,  Middlesex  .  . 

High  Wood  Hospital,  Brentwood  . 

Huddersfield  Royal  Infirmary  . 

Iscovd  Park  Colony,  Shropshire  . 

Kendray  Hospital,  Barnsley 

Killingbeck  Hospital,  Leeds  . 

King  Edward  VII  Hospital,  Sheffield 

King  George  V  Hospital,  Surrey . 

Lake  Hospital,  Ashton-under-Lyne  . 

Leeds  General  Infirmary  . 

Leeds  Road  Hospital,  Bradford  . 

Liverpool  Open-Air  Hospital,  Leasowe.  Cheshire 

Lodge  Moor  Hospital,  Sheffield 

Marguerite  Hepton  Memorial  Orth.  Hospital, 

Thorp  Arch  . 

Menston  Mental  Hospital . 

Mill  Hill  Isolation  Hospital,  Huddersfield 

Moorgate  General  Hospital.  Rotherham . 

Mount  Vernon  Sanatorium.  Barnsley 

Mowbray  Grange  Sanatorium,  Bedale  . 

Mundesley  Sanatorium 

Northfield  Sanatorium,  Driffield  . 

Northowram  Isolation  Hospital,  Halifax 
Oakwood  Hall  Sanatorium,  Moorgate,  Rotherham 

Osgodby  Hospital,  Lincoln  . 

Otley  General  Hospital 

Papworth  Hospital,  Cambridge  . 

R.A.F.  Hospital,  Wroughton  . 

Ransom  Sanatorium,  Rainworth,  Notts. 

Ravwell  Sanatorium,  Cottingham . 

Robert  Jones  and  Agnes  Hunt  Orth.  Hospital, 

Oswestry  . 

Sanatorium  Angleterre.  Davos  Platz,  Switzerland 
Scotton  Banks  Sanatorium.  Knaresborough 

Seacroft  Hospital,  Leeds  . 

Sheffield  Children’s  Hospital  . 

Sheffield  Royal  Infirmary . 

Shelf  Sanatorium,  near  Halifax  . 

Snapethorpe  Hospital,  Wakefield . 

Stanley  Royd  Hospital.  Wakefield . 

St.  George's  Hospital,  Rothwell,  nr.  Leeds 

St.  James’s  Hospital,  Leeds .  . 

St.  Luke’s  Hospital,  Bradford  . 

St.  Luke’s  Hospital,  Huddersfield . 

The  Hollies  Hospital,  Meanwood,  Leeds . 

The  Hospital,  Grassington,  nr.  Skipton  . 

The  Hospital,  Middleton-in-Wharfedale  . 

Thorn  bury  Annexe  . 

Thornton  Lodge  Sanatorium,  Aysgarth  . 

Tickhill  Road  Isolation  Hosp.  and  San.,  Doncaster 

Wath  Wood  Isolation  Hospital  . 

Whitley  Grange  Sanatorium,  Dewsbury . 

Winter  Street  Hospital,  Sheffield  . 

Wrightington  Hospital,  Appley  Bridge,  nr.  Wigan 

Yardley  Green  Hospital,  Birmingham  . 

York  City  General  Hospital  . 


Admitted 


Discharged 


Admitted 


Adults 

Children 

Adults 

Children 

Adults 

Children 

M 

F 

M 

F 

M 

F 

M 
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M 

F 

M 

F 

1 

25 

12 

— 

_ 

15 

15 

_ 

_ 
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— 
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2 
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— 

— 

5 
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— 

— 

1 

— 

— 
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15 

n 

— 

— 

12 

10 

— 

1 
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— 

— 

1 
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4 

— 

— 

1 

4 

1 

1 

1 

— 

1 

1 

1 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

65 

— 

1 

— 

63 

1 

1 

2 

— 

1 

1 

- 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

— 

— 

1 

50 

1 

— 

1 

— 

54 

— 

1 

— 

1 

— 

— 

— 

— 

1 

— 

1 

— 

1 

— 

— 

— 

— 

3 

1 

— 

— 

— 

3 

i 

1 

- 

i 

— 

4 

52 

31 

— 
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52 

21 

— 

1 

— 

— 

- - 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

1 

1 

— 

— 

1 

— 

1 

— 

— 

— 

3 

2 

2 

1 

1 

15 

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

— 

— 

— 

— 

2 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

1 

3 

3 

— 

— 

3 

5 

— 

— 

— 

— 

— 

— 

4 

2 

— 

— 

3 

1 

— 

1 

— 

i 

— 

— 

2 

— 

— 

2 

5 

1 

— 

3 

1 

— 

1 

1 

57 

— 

— 

1 

22 

— 

— 

1 

— 

— 

— 

— 

22 

30 

6 

2 

25 

24 

3 

2 

— 

i 

— 

2 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

I 

— 

— 

— 

1 

— 

— 

— 

— 

— 

i 

— 

7 

1 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

1 

1 

1 

1 

1 

10 

i 

1 

4 

— 

— 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

123 

— 

7 

— 

1 14 

1 

ii 

— 

11 

— 

— 

!  n 

1 

8 

7 

4 

— ■ 

3 

— 

— 

— 

— 

2 

— 

— 

— 

3 

— 

— 

— 

i 

— 

i 

2 

2 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

29 

48 

— 

— 

30 

36 

— 

— 

— 

— 

— 

— 

7 

7 

— 

— 

9 

8 

— 

— 

— 

— 

— 

— 

1 

— 

— 

15 

11 

— 

— 

1 

i 

1 

— 

1 

— 

— 

1 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

60 

47 

1 

— 

49 

48 

1 

— 

— 

1 

— 

1 

117 

84 

23 

24 

1 

104 

71 

26 

19 

10 

9 

8 

10 

_ 

_ 

1 

4 

_ 

_ 

3 

1 

_ 

_ 

_ 

1 

7 

7 

1 

— 

5 

2 

1 

5 

— 

— 

— 

i 

— 

— 

— 

— 

— 

— 

— 

8 

8 

— 

1 

7 

8 

— 

1 

7 

1 

— 

— 

7 

— 

— 

- - 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1583 

472 

46 

57 

499 

409 

48 

42 

17 

34 

20 

28 

Discharged 


Adults 
M  F 


Children 
~M  I  F 


I 


—  1 


1 


10 


4  9 


1  ,  —  I 


18 


24  17 


48 


B.C.G.  Vaccination. — The  protection  against  tuberculosis  afforded  by  B.C.G.  vaccination  continues 
to  be  restricted  to  those  children  and  other  persons  who  are  known  to  be  in  close  contact  with 
infectious  cases  when  it  can  be  demonstrated  that  they  have  so  far  avoided  a  primary  infection. 
Suggestions  have  been  put  forward  that  B.C.G.  vaccination  should  be  more  widely  used  and  ex¬ 
perimental  surveys  by  the  Medical  Research  Council  are  being  undertaken  with  a  view  to  assess¬ 
ing  the  value  of  its  more  general  application;  the  resultant  findings  are  awaited  with  much  interest. 
During  the  year  730  cases  were  vaccinated  compared  with  697  in  1951,  and  again  the  cases  were 
evenly  distributed  between  the  sexes — comprising  411  pre-school  children,  286  under  and  33  over 
compulsory  school  leaving  age;  531  vaccinations  were  undertaken  by  Chest  Physicians  in  the  Leeds 
Region  and  199  by  those  in  the  Sheffield  Region. 


AGE  GROUPS 


Under  1  year. 
Months. 

Years 

All 

Ages 

0— 

1—  |  3— 

6— 

1  — 

A _ 

3— 

4— 

5— 

10— 

15— 

20— 

Vaccinated : 

t 

Male  . 

14 

26  24 

26 

24 

32 

28 

25 

108 

40 

6 

2 

355 

Female  . 

7 

36  i  19 

1 

27 

35 

37 

22 

29 

105 

33 

19 

6 

375 

Total  . 

21 

62  |  43 

53 

59 

69 

50 

54 

213 

73 

25 

8 

730 

Result  of  Vaccination 

Successful : 

Male  . 

13 

25  j  23 

24 

23 

28 

27 

24 

103 

37 

4 

2 

333 

Female 

6 

33  18 

1 

24 

35 

33 

20 

25 

99 

31 

17 

5 

346 

Total  . 

19 

58  |  41 

48 

58 

61 

47 

49 

202 

68 

21 

7 

679 

Unsuccessful 

4  :  — 

— 

4 

1 

3 

7 

1 

20 

Not  finally 

ascertained 

2 

—  i  2 

5 

1 

4 

2 

2 

4 

4 

4 

1 

31 

Mass  Radiography. — Details  of  the  examinations  undertaken  in  the  administrative  area  by  the 
Mass  Radiography  Units  of  the  Regional  Hospital  Boards  show  a  total  number  of  64,077  persons 
examined,  of  which  number  185  were  found  to  be  suffering  from  active  tuberculosis,  representing 
29  cases  found  out  of  each  10,000  examinations.  It  is  important  not  to  generalise  too  much  as  can 
be  seen  when  the  findings  from  the  two  Regions  are  compared  and  then  represented  for  the  Admin¬ 
istrative  County  as  a  whole  as  follows:  — 


Abnormalities  per  10,000  examinations 

Leeds 

Region 

Sheffield 

Region 

Administrative 

County 

TUBERCULOSIS:  — 

Active  . 

36 

20 

29 

inactive 

133 

45 

95 

Other  abnormalities 

239 

172 

210 

To  assume  that  the  incidence  of  tuberculosis  as  revealed  by  Mass  Radiography  is  greater  in 
the  Leeds  than  the  Sheffield  Region  would  be  erroneous;  there  are  too  many  contributing  factors 
which  affect  the  problem.  The  differences  however  are  so  marked  as  to  emphasize  the  need  for 
the  most  careful  control,  by  all  concerned,  in  the  use  of  mass  radiography.  The  following  table 
gives  more  detailed  information  of  the  surveys  undertaken  during  the  year:  — 
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A.  LEEDS  REGION 


Abnormalities  Discovered 

Survey  undertaken  at 

No.  Examined 

Tuberculosis 

Others* 

Total 

Active 

Inactive 

The  Ambulance  Hall,  Skipton 

866 

1 

11 

15 

27 

Horton-in-Ribblesdale  . 

222 

2 

— 

7 

9 

Inglcton  . 

260 

2 

5 

10 

17 

Settle  . 

166 

— 

6 

6 

12 

Castleberg  Hospital,  Giggleswick 

24 

— 

2 

1 

3 

Pudsey  . 

2499 

7 

33 

54 

94 

Menston  Hospital 

2768 

15 

44 

93 

152 

Guiseley . 

1341 

1 

2 

29 

32 

Yeadon 

561 

- - 

— 

18 

18 

Ilklev  . 

586 

3 

2 

10 

15 

Otley  . 

1295 

1 

3 

14 

18 

Tadcaster 

1359 

— 

14 

19 

33 

Thorp  Arch  ....  . 

504 

— 

4 

15 

19 

Wetherby 

1029 

— 

5 

18 

23 

British  Oil  and  Cake  Mills,  Selby 

1995 

4 

9 

37 

50 

Town  Hall,  Knottingley  . 

1458 

1 

7 

24 

32 

H.M.  Prison,  Wakefield  . 

704 

3 

5 

23 

31 

Messrs.  Slazengers,  Horbury  . 

497 

1 

6 

16 

23 

Mirfield  . 

1056 

- - 

12 

39 

51 

Hipperholme  . 

703 

2 

14 

13 

29 

Brighouse  . 

Messrs.  J.  Blakeborough  &  Sons, 

1695 

4 

34 

34 

72 

Brighouse 

724 

3 

16 

17 

36 

Sowerby  Bridge . 

1588 

3 

20 

25 

48 

Mytholmroyd  . 

1504 

5 

25 

23 

53 

Todmorden  .  .  . 

1627 

5 

42 

34 

81 

Storthes  Hall  Mental  Hospital 

2660 

55 

63 

79 

197 

The  Drill  Hall,  Thongsbridge . 

2234 

1 

40 

42 

83 

The  Miners’  Welfare  Baths,  Scissett. 

1993 

6 

25 

81 

112 

Western  Hospital,  Doncaster  . 

59 

— 

1 

1 

2 

Upton  Colliery . 

730 

2 

7 

44 

53 

Southmoor  Hospital,  Hemsworth 

793 

2 

11 

25 

38 

Hemsworth  Grammar  School . 

641 

— 

13 

— 

13 

36141 

129 

481 

866 

1,476 

B.  SHEFFIELD  REGION 


Messrs.  David  Brown  Ltd.,  Penistone 

1136 

17 

13 

30 

Hoyland . 

3243 

12 

13 

85 

110 

Queen  Street  School,  Swinton . 

1006 

3 

5 

17 

25 

Aldwarke  Road  School  . 

St.  Nicholas  Church  Hall,  Ryecroft. 

2561 

2 

12 

17 

31 

Rawmarsh  . 

946 

— 

4 

22 

26 

Bentley  Pavilion  ....  . 

3470 

7 

25 

110 

142 

Brodsworth  Miners’  Welfare,  Woodlands 

2144 

1 

17 

65 

83 

Bullcroft  Miners’  Welfare,  Carcroft  . 

1407 

3 

13 

28 

44 

Rossington  . 

Child  Welfare  Centre.  Adwick  Road, 

1265 

1 

7 

32 

40 

Mexborough  . 

Child  Welfare  Centre.  Garden  Lane, 

2379 

7 

1 

8 

16 

Conisbrough  . 

Child  Welfare  Centre.  Church  Road, 

1382 

5 

— 

15 

20 

Denaby  . 

Child  Welfare  Centre,  Washington  Rd„ 

1213 

1 

2 

7 

10 

Goldthorpe 

Child  Welfare  Centre,  Houghton  Road., 

2143 

6 

1 

18 

25 

Thurnscoe  . 

1240 

4 

— 

9 

13 

Maltby  .  . 

2401 

4 

10 

35 

49 

27936 

56 

127 

481 

664 

Total  for  the  County  Area .  | 

64077 

1  185  | 

608 

1347 

|  2140 

*  The  1,347  non-tuberculous  abnormalities  are  classified  as  follows:  — 

Leeds  Region  Sheffield  Region 


Abnormalities  of  bony  thorax  and  lungs  .... 
Chronic  bronchitis  and  emphysema 

Pneumonia  (non-tuberculous)  . 

Bronchopneumonia  (non-tuberculous) 

Consolidation  of  unknown  cause . 

Bronchiectasis  . 

Pulmonary  fibrosis  (e.g.  post  pneumonic) 
Pneumoconiosis  (silicosis,  asbestosis,  etc.) 

Pneumoconiosis  accompanied  by  T.B . 

Basal  fibrosis  . 

Pleural  thickening  . 

Pleural  and  interlobar  effusion  . 

Intra-thoracic  new  growth . 

Cardio-vascular  lesions — congenital 
Cardio-vascular  lesions — acquired 

Miscellaneous  . 

Enquiries  not  completed  . 


77 

8 

64 

56 

18 

8 

4 

1 

11 

1 

51 

15 

53 

9 

85 

232 

9 

— 

52 

10 

124 

9 

7 

2 

11 

8 

37 

1 

174 

63 

88 

9 

1 

49 
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PART  IV 

MIDWIFERY  AND  MATERNITY  SERVICES 

This  year  commemorates  the  Jubilee  of  the  passing  of  the  Midwives  Act  of  1902.  In  sub¬ 
sequent  years  this  Act  has  been  frequently  referred  to  as  the  ‘  Midwives  Charter.’  for  it  concerned 
itself  with  securing  the  better  training  of  midwives  and  the  regulation  of  their  practice.  By  the 
Act  the  Central  Midwives  Board  was  established,  at  the  same  time  it  provided  that  all  County  and 
County  Borough  Councils  should  become  local  supervising  authorities  for  the  midwives  practising 
within  their  areas. 

One  of  the  responsibilities  of  the  Central  Midwives  Board  was  the  preparation  and  publication 
of  a  Roll  of  Midwives,  arising  from  which  it  was  provided  that  after  the  1st  of  April,  1905,  no 
woman  could  take  the  title  of  ‘midwife’  unless  duly  enrolled  by  the  Board.  Introduction  of  new 
legislation  invariably  creates  many  difficulties  and  the  Midwives’  Act  proved  no  exception,  for  an 
interim  period  had  to  exist  until  such  time  as  acceptance  on  to  the  roll  of  midwives  could  be  limited 
to  those  who  had  complied  with  a  certain  standard  of  training  and  obtained  the  necessary  certificate 
following  a  state  examination.  During  this  interim  period  only  those  women  were  admitted  on  to 
the  Roll  who  had  been  in  bona  fide  practice  one  year  prior  to  the  passing  of  the  Act.  It  will  be 
appreciated  that  this  qualification  afforded  little  proof  of  adequate  knowledge  or  skill,  however, 
untrained  midwives  were  at  that  time  indispensable  and  provided  95%  of  practising  midwives  in  the 
county  area  who  became  ‘certified’  by  sending  10/-  to  the  Central  Midwives  Board  together  with 
a  form  stating  that  they  had  been  in  bona  fide  practice.  The  eleven  bona  fide  midwives  practising 
during  1937  had  all  relinquished  their  practices  before  the  end  of  that  year. 

From  1902  until  1935  the  mortality  over  the  country  as  a  whole  as  a  result  of  pregnancy  and 
child  birth  was  almost  constant  at  a  level  of  four  deaths  per  thousand  births,  although  in  the 
County  this  figure  was  exceeded.  There  had  been  an  improvement  in  the  economic  and  social 
standards  over  the  country  as  a  whole  which  were  reflected  in  a  marked  lowering  of  the  number 
of  deaths  of  infants  under  the  age  of  one  year  but  neither  these  factors  nor  the  work  directed  to¬ 
wards  ante-natal  supervision,  made  any  difference  to  maternal  mortality,  from  which  it  must  be 
assumed  that  there  had  been  an  optimistic  prejudgement  of  the  usefulness  of  the  services  which 
had  been  provided.  The  Midwives  Act  of  1936  in  requiring  every  local  supervising  authority  to 
secure  the  employment  of  sufficient  whole  time  midwives  to  meet  the  needs  of  their  areas,  either  by 
providing  a  whole  time  staff  of  midwives  or  by  making  arrangements  with  other  organisations  to 
carry  out  the  work,  did  much  to  improve  the  standard  of  midwifery  practice. 

The  contribution  from  any  single  source  directed  towards  the  reduction  of  maternal  deaths 
cannot  be  accurately  assessed;  it  is  significant  however,  that  the  decline  in  maternal  mortality  to 
the  present  low  level  of  0.8  per  thousand  births  has  coincided  with  the  practice  of  chemotherapy; 
the  more  widespread  use  of  the  emergency  domiciliary  services  for  cases  where  removal  to  hospital 
was  contra  indicated;  the  increase  in  the  number  of  women  attended  by  midwives:  the  stepping 
up  of  adequately  equipped  lying-in  accommodation. 

Institutional  Midwifery 

Although  the  year  showed  a  decline  in  the  birth  rate  this  was  not  reflected  in  the  number  of 
applications  for  institutional  confinement;  the  question  of  this  form  of  delivery  as  against  a  home 
confinement  remains  a  controversial  subject. 

Claims  are  still  made  that,  provided  adequate  ante-natal  supervision  is  available,  a  domiciliary 
confinement  offers  a  high  degree  of  safety  to  both  the  mother  and  the  child.  Such  claims  are  based 
upon  the  consideration  that  parturition  is  a  physiological  process,  consequently  the  home  is  the 
natural  place  for  the  birth  of  the  baby.  It  is  further  contended  that  the  home  offers  less  risk  of 
the  transmission  of  infection,  and  that  anomolies  of  breast  feeding  can  be  more  easily  overcome 
than  in  hospital  where  there  is  generally  a  strict  application  of  routine  so  that  complementary  or 
supplementary  feeding  is  more  readily  applied  than  may  be  necessary. 

There  are  many  factors  contributing  to  the  trend  towards  institutional  delivery,  chief  of  these 
being  the  lack  of  houses  with  consequent  overcrowding;  the  changed  outlook  of  prospective  parents 
and  the  over  generous  provision  of  hospital  beds.  There  is  little  doubt  that  in  the  wake  of  the 
arrival  of  a  new  infant  into  the  home  there  is  some  degree  of  domestic  upheaval,  the  extent  to 
which  this  is  acceptable  being  dependent  on  the  outlook  of  the  parent.  Hospital  confinement  is 
cheaper  where  board  is  free,  although  similar  allowances  are  paid  by  the  government  irrespective  of 
where  the  confinement  takes  place.  (As  from  October,  1953,  revised  maternity  benefits  include  a 
Home  Confinement  Grant  of  £3,  which  in  some  measure  offsets  the  financial  advantages  of  a  hospital 
confinement).  It  must  be  appreciated  that  the  young  married  people  of  to-day  are  not  only  provided 
with  better  services,  but  are  generally  more  enlightened  on  matters  relating  to  health,  they  are  able, 
therefore,  to  consider  the  alternative  arrangements  as  are  available  in  the  present  national  maternity 
service  and  decide  for  themselves  which  may  be  the  more  advantageous  in  providing  a  presumed 
safer  delivery  and  healthy  recovery.  The  hospital  confinement  does  offer  the  expectant  mother  not 
only  the  relief  from  domestic  responsibilities  but  continuous  medical  and  nursing  care  with  immedi¬ 
ate  facilities  to  meet  any  abnormalities  which  may  occur  during  parturition. 
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That  there  will  always  remain  the  necessity  for  lying  in  beds  in  hospital  is  indisputable,  but 
there  is  need  for  uniformity  in  their  provision.  It  will  be  noted  from  the  following  table  the  high 
proportion  of  births  taking  place  in  hospital  from  some  of  the  divisional  areas,  this  does  not 
indicate  that  the  proportion  of  socio-medical  cases  and  medical  abnormality,  warranting  hospital 
admission  is  any  higher  in  any  particular  Division  than  elsewhere,  but  rather  that  there  is  a  greater 
bed  provision. 


Div. 

No. 

Area 

Total 
Births 
(Live  & 
Still) 

Hospital 

Births 

% 

Div. 

No. 

Area 

Total 
Births 
(Live  & 
Still) 

Hospital 

Births 

% 

1 

Skipton 

807 

79 

18 

Brighouse 

801 

73 

2 

Settle 

302 

58 

19 

Todmorden  ... 

780 

64 

3 

Keighley 

829 

66 

20 

Colne  Valley 

950 

73 

4 

Shipley 

999 

74 

21 

Saddleworth 

198 

61 

5 

Horsforth 

966 

80 

22 

Wortley 

1264 

51 

6 

Otley  ... 

445 

80 

23 

Hemsworth  ... 

1193 

42 

7 

Ripon 

352 

73 

24 

Barnsley 

563 

59 

8 

Harrogate 

976 

79 

25 

Wombwell 

785 

42 

9 

Wetherby 

651 

66 

26 

Wath . 

802 

41 

10 

Goole 

785 

43 

27 

Adwick-le-Street 

656 

41 

11 

Castleford 

1083 

52 

28 

Doncaster 

962 

39 

12 

Pontefract 

970 

50 

29 

Thorne 

700 

39 

13 

Ossett 

744 

52 

30 

Mexborough 

1110 

47 

14 

Morley 

610 

75 

31 

Rotherham  ... 

1518 

43 

15 

Batley 

794 

72 

Leeds  Hospital  Board  Region  ... 

16764 

65 

16 

Rothwell 

765 

53 

Sheffield 

Hospital  Board  Region 

8360 

45 

17 

Spenborough 

764 

80 

1 

West  Riding  Administrative 
County 

25124 
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Domiciliary  Midwifery 

There  were  480  midwives  who  notified  their  intention  to  practise.  Of  these  294  were  whole 
time  employees  of  the  County  Council,  138  were  employed  in  institutions  and  48  in  private  practice. 

Supervision  of  professional  standards  continues  as  outlined  in  my  report  of  last  year.  The 
Supervisory  staff  undertook  a  number  of  special  investigations  in  respect  of  the  following:  — 

Puerperal  Pyrexia  .  46  Pupil  Midwives  Tutorials  ...  56 

Ophthalmia  Neonatorum  ...  8  Inspection  of  nursing  homes  ...  22 

Pemphigus  Neonatorum  ...  1 

In  accordance  with  the  rules  of  the  Central  Midwives  Board  a  practising  midwife  must  call  in 
a  registered  medical  practitioner  in  all  cases  of  illness  of  the  patient  or  child,  or  in  the  case  of  any 
abnormality  becoming  apparent  in  the  patient  or  child  during  pregnancy,  labour  or  the  lying-in 
period.  In  summoning  medical  aid  she  must  send  or  hand  to  the  practitioner  the  prescribed  form 
properly  completed  and  signed  by  her.  The  following  tables  summarize  the  cases  for  which  medical 
aid  was  sought:  — 

Pregnancy  (489) 


Abdominal  pain 

19 

Glycosuria  ... 

1 

Pyrexia 

1 

Abortion  ... 

237 

Hypertension 

29 

Renal  condition  ... 

3 

Albuminuria 

48 

Jaundice 

1 

Toxaemia  ... 

40 

Cardiac  condition 

2 

Malpresentation 

14 

Vaginal  discharge 

2 

Chest  condition 

6 

Multiple  pregnancy 

5 

Vaginal  Haemorrhage 

9 

Disproportion 

1 

Oedema 

15 

Varicose  Veins 

3 

Eclampsia  ... 

5 

Post  maturity 

3 

Vomiting  ... 

4 

General  condition 

40 

Pyelitis 

1 

Labour  (2,369) 

Abdominal  pain  ... 

2 

General  condition 

26 

Premature  ... 

185 

Albuminuria 

2 

Malpresentation 

116 

Prolonged  ... 

...  281 

Ante  Partum  Haemorrhage 

133 

Maternal  distress 

10 

Pyrexia 

3 

Breast  condition  . . . 

2 

Obstetric  shock 

7 

Retained  placenta 

108 

Chest  condition 

3 

Obstructed 

12 

Ruptured  perineum 

...  1297 

Disproportion 

3 

Post  Partum  Haemorrhage 

107 

Still  Birth  ... 

11 

Episiotomy 

10 

Precipitate  ... 

9 

Vaginal  laceration 

13 

Foetal  distress 

29 

Lying-in  (359) 

Abdominal  pain  . 

11 

Haemorrhoids 

5 

Pyrexia 

108 

Anaemia 

7 

Hernia 

1 

Retention  of  urine 

2 

Breast  condition  . 

74 

Leg  pain  ... 

10 

Skin  condition 

6 

Chill  . 

8 

Oedema 

2 

Subinvolution 

2 

Cystitis 

1 

Offensive  lochia 

3 

Thrombosis 

3 

Eclampsia  ... 

2 

Phlebitis  . 

33 

Varicose  veins 

15 

General  Condition 

48 

Prolapse 

1 

Vomiting  ... 

7 

Haemorrhage 

6 

Pulse  rate  ... 

4 
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Child  (607) 


Abscess 

2 

Coryza 

2 

Prematurity  .  . 

87 

Anal  haemorrhage 

2 

Cyanosis 

33 

Pyrexia 

1 

Asphyxia  ... 

36 

Deformity 

.  50 

Shock; 

1 

Atelactasis  ... 

2 

Epistaxis  ... 

2 

Skin  condition 

29 

Birth  injury 

3 

Eye  condition 

144 

Still  birth  ... 

6 

B.B.A. 

12 

General  condition 

104 

Stomatitis  ... 

2 

Cerebral  condition 

3 

Haematemisis 

.  4 

Tongue  tie  ... 

8 

Chest  condition 

15 

Jaundice 

.  36 

Umbilical  condition 

4 

Constipation 

2 

Ophthalmia  Neonatorum  4 

Vomiting  ... 

9 

Convulsions 

1 

Phimosis  ... 

.  3 

Other  notifications  were: 

Maternal  deaths  3; 

Infant  deaths  94; 

Stillbirths  202;  Laying  out  of 

dead  47;  Liability  of  constituting  a  source  of  infection  195;  Substitution  of  breast  feeding  924. 

Flying  Squad. — Arrangements  are  in  operation  from  the  undermentioned  hospitals  whereby 
emergency  units  are  available  for  the  domiciliary  treatment  of  maternity  patients  whose  condition  is 
too  grave  to  justify  immediate  transfer  to  hospital. 

St.  Helen’s  Hospital,  Barnsley.  Maternity  Hospital,  Leeds. 

St.  Luke’s  Maternity  Home,  Bradford.  Montagu  Hospital,  Mexborough 

General  Hospital,  Halifax.  Jessop  Hospital,  Sheffield. 

General  Hospital,  Harrogate.  General  Hospital,  Wakefield. 

Royal  Infirmary,  Huddersfield. 

Analgesia. — The  training  in  gas  and  air  administration  is  included  in  the  curriculum  for  the 
C.M.B.’s  Certificate.  Whilst  the  beneficial  effect  of  gas  and  air  is  dependent  upon  the  co-operation 
of  the  patient,  this  can  only  be  obtained  by  efficient  pre-natal  instruction,  so  that  with  the  onset  of 
labour  the  patient  is  fully  conversant  with  the  part  she  has  to  play  in  effecting  maximum  relief. 

The  use  of  the  drug  Pethidine  in  the  promotion  of  Analgesia  by  midwives  is  now  recognised 
by  the  Central  Midwives  Board  as  being  permissible  when  the  Local  Supervising  Authority  is  satis¬ 
fied  that  the  midwife  is  trained  in  its  use.  Pethidine  can  be  used  either  complementarity  or  as  a 
supplement  to  gas  and  air,  but  has  the  disadvantage  of  being  capable  of  producing  addiction.  There 
is  a  growing  popularity  in  the  use  of  pethidine  by  medical  practitioners  and  midwives  as  it  elimin¬ 
ates  the  need  for  ante-natal  instruction  to  the  patient  and  the  carrying  of  equipment  which  is  neces¬ 
sary  for  the  production  of  gas  and  air  analgesia.  The  following  table  indicates  the  percentage  of 
cases  attended  by  County  Council  Midwives  in  which  analgesia  was  given  in  one  form  or  another:  — 


Division 

%  Analgesia 

Division 

%  Analgesia 

Gas  and  Air 

Pethidine 

Gas  and  Air  ; 

Pethidine 

1 

47 

7 

17 

70 

50 

2 

24 

26 

18 

36 

41 

3 

48 

39 

19 

49 

44 

4 

78 

65 

20 

76 

60 

5 

76 

46 

21 

35 

28 

6 

47 

31 

22 

43 

9 

7 

39 

52 

23 

50 

55 

8 

70 

49 

24 

58 

8 

9 

37 

16 

25 

69 

70 

10 

75 

42 

26 

48 

29 

11 

79 

31 

27 

51 

26 

12 

48 

51 

28 

52 

16 

13 

67 

59 

29 

47 

21 

14 

59 

39 

30 

60 

23 

15 

51 

25 

31 

13 

41 

16 

46 

63 

Admin.  County 

52 

38 

Post  Certificate  Instruction. — A  week-end  course  for  midwives  was  held  at  Grantley  Hall,  at 
which  there  was  an  attendance  of  42.  In  addition  attendances  were  made  at  courses  organised  by 
the  College  of  Midwives,  as  follows:  London  13,  Bristol  3,  Chorley  9. 


Ante-  and  Post-natal  Services 


There  were  151  ante  and  post-natal  clinics  in  operation  during  the  year,  at  which  59,449  ante¬ 
natal  and  2,485  post-natal  attendances  were  made. 


Yeai 

Live  Births 

1st  Clinic  Attendance 

Percentage 

1949 

27,234 

13,839 

50 

1950 

25,819 

12,733 

49 

1951 

24,844 

12,009 

48 

1952 

24,453 

10,764 
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It  will  be  noted  that  there  is  a  continued  fall  in  the  number  of  women  attending  the  ante-natal 
clinic:  the  reason  for  this  is  twofold,  first,  a  greater  number  of  cases  being  supervised  by  the 
general  practitioner,  secondly,  the  lack  of  appreciation  of  the  help  afforded  by  the  local  authority 
clinic  both  by  practitioners  and  patients. 

There  were  79  admissions  into  the  Brighouse  Ante-Natal  Hostel  which  was  originally  opened 
as  an  experiment  in  the  prevention  of  abnormalities  of  pregnancy.  The  response  to  this  form  of 
preventive  care  has  been  very  disappointing  and  may  possibly  be  due  to  the  situation  in  which  the 
Hostel  is  placed,  together  with  the  fact  that  it  is  not  a  free  service. 
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PART  V 

CHILD  WELFARE 

At  the  end  of  the  year  there  were  219  welfare  centres  in  operation  at  which  420,014  attend¬ 
ances  were  made:  of  these  275,950  were  in  respect  of  children  under  the  age  of  one  year  and  144,064 
by  children  between  the  ages  of  one  and  five  years.  One  new  centre  was  opened  at  Snaith.  The 
Child  Welfare  Service  is  concerned  with  the  supervision  of  children  up  to  the  age  of  five  years  with 
the  endeavour  of  obtaining  and  maintaining  good  health.  Such  supervision  is  undertaken  mainly 
by  the  health  visitor  and  welfare  centre  medical  officer,  and  to  a  lesser  extent  by  the  general  medical 
practitioner,  in  the  first  year  of  life  the  mortality  of  infants  is  higher  than  at  any  other  time  so 
that  it  is  necessary  to  concentrate  resources  on  this  particular  age  group.  During  the  year  the  Health 
Visiting  Staff  made  184,101  home  visits  to  infants  in  this  particular  age  group  which  shows  an 
increase  of  10,000  visits  over  the  previous  year;  of  these  23,770  were  first  visits.  The  number  of 
infants  making  a  first  attendance  at  Welfare  Centres  represents  74%  of  the  total  live  births,  whereas 
the  number  of  first  home  visits  were  97.6%  of  the  total  live  births;  from  these  figures  it  can  be 
assumed  therefore  that  only  683  infants  were  not  being  supervised  through  the  local  authority 
service  in  one  form  or  another. 

Dr.  Harvey,  County  Paediatrician,  holding  a  joint  appointment  as  between  the  County  Council 
and  the  Sheffield  Regional  Hospital  Board,  reports:  “The  main  triangular  framework  continues 
unaltered,  though  stronger,  with  my  County  Council  work.  Regional  Board  Hospital  duties,  and 
my  share  in  clinical  and  teaching  work  in  Sheffield  University  Department  of  Child  Health.  I  am 
keenly  appreciative  of  the  help  and  interest  of  the  Administrators  in  all  three  systems,  of  consultant 
colleagues  for  valued  discussion  and  exchange  of  information.  The  personal  link  facilitated  the  two 
way  interchange  of  case  notes  between  hospitals,  family  doctors  and  the  public  health  offices. 

My  work  interlocks  variously  with  that  of  the  Health  Visitors  and  Infant  Welfare  Clinics  and 
Doctors.  I  appreciate  the  participation  of  Health  Visitors  in  rotation  at  my  hospital  out-patient 
sessions,  and  their  home  reports  on  hospital  cases.  At  the  clinics  I  am  sure  we  need  to  swing  the 
interest  of  mothers  away  from  the  pernicious  craving  for  weekly  weighing  of  babies.  Far  too  many 
mothers  abandon  breast  feeding,  worry  themselves  sick,  alter  diet  capriciously  and  beset  their  doctors 
needlessly  through  blind  idolatry  of  the  little  weight  card.  A  week  is  far  too  short  an  interval  to 
give  an  equable  guide  to  weight  gain.  1  would  suggest  a  rule  that  no  baby  be  weighed  oftener  than 
fortnightly,  and  preferably  monthly,  except  upon  the  clinic  doctor’s  individual  direction.  Health 
Visitors  could  then  concentrate  on  instruction,  but  would  need  to  make  it  interesting  enough  to 
compensate  for  the  flagging  interest  in  the  weights. 

In  infant  feeding,  the  baby,  toothlessly  striving  to  curse,  has  little  chance  of  being  understood  in 
protest  against  our  arbitratory  fashions.  We  are  now  admitting  that  the  baby  is  the  best  judge  of 
when  he  should  be  allowed  to  feed,  and  mothers  are  being  freed  from  bondage  to  the  clock,  with 
happy  results.  More  recently  emphatic  attention  is  being  drawn  to  the  baby’s  wisdom  in  choosing 
how  much  he  shall  drink.  The  bogey  of  overfeeding  is  largely  a  relic  of  the  days  of  gastro-enteritis 
and  unclean  milk.  It  is  acutely  unjust  to  curtail  the  feeds  of  a  thriving  baby  because  he  is  gaining 
weight  twice  as  fast  as  our  doctrine  prescribes,  whether  on  breast  or  bottle. 

Initial  success  of  breast  feeding  lies  mainly  in  the  hands  of  midwives  and  failure  usually 
precedes  the  effective  entrance  of  the  health  visitor  into  the  picture.  We  need  wider  recognition  of 
the  importance  of  a  free  feeding  schedule  in  the  early  weeks,  so  that  the  mother  and  baby  may  adjust 
mutually  with  enjoyment  and  satisfaction.  If  nipple  care  has  been  right  before  birth,  there  will  not 
be  serious  trouble  later.  In  particular,  judicious  “topping  up”  by  spoon  with  complements  after 
breast  feeds  in  the  early  weeks  would  preserve  more  mothers  in  lactation  than  it  would  lose  through 
their  misunderstanding  of  the  method. 

There  are  at  present  many  anguished  episodes  in  the  second  and  third  weeks,  which  lapse 
straight  into  bottle  feeding  and  disillusionment.” 


Illegitimate  Children 

949  illegitimate  live  births  were  registered  during  the  year,  as  against  974  in  1951;  with  the 
overall  reduction  in  births,  however,  the  illegitimacy  rate  was  constant,  at  39  per  thousand  live 
births,  for  the  two  years;  these  rates  compare  favourably  with  49  per  thousand  in  1949  and  45 
per  thousand  in  1950.  Special  attention  is  given  to  ensure  adequate  care  of  the  illegitimate  child, 
when  known,  although  the  extent  of  supervision  and  attention  varies  according  to*  the  circumstances 
of  the  illegitimacy;  it  is  not  unusual  for  the  child  to  be  to  all  outward  appearance  a  normal 
addition  to  a  happy  family,  a  family  created  without  legal  sanction. 

Others  were  not  so  happily  placed  and  again  there  was  a  number  of  married  women  who  ad¬ 
mitted  to  bearing  children  to  other  than  their  husbands.  A  summary  of  these  cases  is  given  below 
and  it  is  pleasing  to  record  that  in  the  majority  of  the  cases  the  mother  had  elected  to  keep  her 
baby.  Included  in  the  607  cases  which  have  received  special  attention  were  25  not  normally  resi¬ 
dent  in  the  County  and  to  whom  equal  assistance  was  given. 


1.  Number  of  cases  dealt  with  during  the  year: 

(a)  Referred  by  Moral  Welfare  Organisations  .  77 

(b)  Ascertained  by  staff  of  the  Health  Department  ...  ...  ...  438 

(c)  Referred  by  Other  Services  .  92 

Total  ...  607 

2.  Analysis  of  cases: 

(a)  Married.  (i)  with  previous  illegitimate  children  ...  ...  ...  80 

(ii)  without  previous  illegitimate  children  .  98 

(b)  Unmarried,  (i)  with  previous  illegitimate  children  ...  ..  ...  92 

(ii)  without  previous  illegitimate  children  .  319 

(c)  Widowed.  (i)  with  previous  illegitimate  children .  6 

(ii)  without  previous  illegitimate  children  .  12 

Total  ...  607 

3.  Ages: 

(a)  Under  20  years  of  age  .  125 

(b)  20-25  years  of  age .  222 

(c)  26-30  years  of  age .  116 

(d)  31-40  years  of  age .  130 

(e)  Over  40  years  of  age  .  14 

Total  ...  607 

4.  Disposal: 

(a)  Cases  settled.  (i)  Marriage  .  ...  ...  ...  47 

(ii)  Baby  died  .  28 

(iii)  Grandparents  taking  baby  .  41 

(iv)  Baby  adopted  .  64 

(v)  Baby  fostered  .  14 

(vi)  Mother  keeping  baby  ...  ...  ...  ...  381 

575 

(b)  Cases  referred  elsewhere .  16 

(c)  Cases  not  finally  settled  ...  .  .  .  ...  .  .  ...  16 

Total  ...  607 


119  of  the  mothers  were  given  pre-natal  hostel  care,  13  at  the  Clifton  Ante-natal  Hostel  and 
106  at  Moral  Welfare  Homes;  100  of  the  latter  remained  at  the  Hostels  for  post-natal  care  and  a 
further  21  mothers  were  admitted  to  Moral  Welfare  Homes  for  post-natal  care  only. 

The  regulations  approved  by  the  County  Council  provide  for  the  acceptance  of  financial  res¬ 
ponsibility  for  the  maintenance  of  those  mothers  in  Moral  Welfare  Homes  for  a  period  of  eight 
weeks,  subject  to  extension  for  reasons  of  health  or  other  urgent  socio-medical  reasons.  The  eight 
weeks  exclude  the  14  days  normal  lying-in  period,  but,  where  exceptionally,  the  confinement  takes 
place  in  the  Moral  Welfare  Home,  financial  responsibility  is  accepted  for  this  additional  period. 
There  has  been  close  co-operation  with  the  Moral  Welfare  Organisations  where  concern  over  the 
care  and  moral  rehabilitation  of  the  unmarried  mother  is  matched  only  by  the  continuing  zeal  of 
their  organisers  and  field  workers,  and  earns  our  admiration  and  gratitude. 

Children  neglected  or  ill-treated  in  their  own  homes 

In  accordance  with  a  joint  circular  from  the  Home  Office,  Ministry  of  Health  and  Ministry 
of  Education  (1950)  local  authorities  by  virtue  of  their  powers  were  requested  to  assist  as  far  as 
possible  in  preventing  or  assisting  children  neglected  or  ill-treated  in  their  own  homes.  Divisional 
Medical  Officers  were  charged  with  responsibility  of  setting  up  Divisional  Committees  to  be  com¬ 
prised  of  the  Chief  Divisional  Officers  of  the  several  County  services  operating  children’s  services 
within  the  administrative  medical  divisions  and  to  co-opt  on  to  this  Committee  those  members  of 
voluntary  organisations  or  Government  departments  who  would  be  in  a  position  to  assist  in  the 
tackling  of  this  problem.  The  scheme  has  been  operating  successfully  and  it  is  interesting  to  quote 
the  report  of  Dr.  Lyons,  Divisional  Medical  Officer  for  the  Todmorden  area:  “  The  causes  of  child 
neglect  are  numerous  and  varied  and  the  handling  of  individual  cases  is  correspondingly  complex. 
Although  the  main  burden  falls  on  the  broad  and  capable  shoulders  of  the  N.S.P.C.C.,  many  other 
statutory  and  voluntary  bodies,  including  local  authority  departments,  are  directly  concerned.  Co¬ 
ordination  between  all  the  officials  concerned  must  be  of  the  highest  order  if  the  basic  causes  of 
the  neglect  are  to  be  treated.  To  ensure  this  the  County  Council,  adopting  the  recommendations 
of  a  joint  Circular  from  the  Home  Office  and  the  Ministries  of  Health  and  Education,  has  set  up 
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divisional  co-ordinating  committees  under  the  chairmanship  of  the  Divisional  Medical  Officers.  The 
nucleus  of  the  committee  in  the  Todmorden/Sowerby  Bridge  Health  Division  consists  of  the  local 
N.S.P.C.C.  Inspector,  the  Divisional  Education  Officer,  the  Divisional  Welfare  Officer,  Area  Chil¬ 
dren’s  Officer,  local  Probation  Officers,  Area  Officer  of  the  National  Assistance  Board,  and  last 
(but  not  least)  the  local  Police  Inspectors.  Where  additional  information  or  advice  is  required 
others  may  be  called  in,  e.g.,  Chairman  of  the  local  Housing  or  Health  Committee,  Sanitary  In¬ 
spector,  Housing  Manager,  District  Welfare  Officer,  Boarding-out  Officer,  Education  Welfare  Officer, 
Health  Visitor,  etc.  Every  case  of  suspected  child  neglect  in  the  division,  whether  the  neglect  is 
wilful  or  otherwise,  is  reported  to  me  as  Chairman  of  the  Committee,  and  is  then  discussed  in 
detail  at  the  meetings  which  are  held  at  2-3  monthly  intervals.  (Cases  requiring  urgent  legal  action, 
generally  a  small  minority,  are  of  course  dealt  with  in  the  ordinary  way  directly  by  the  N.S.P.C.C.). 
Possible  lines  of  action  are  considered  and  debated  at  length,  every  member  having  uppermost  in 
his  mind  the  desirability  of  removing  or  mitigating  the  causes  of  the  trouble  by  social  action  and  so 
maintaining  the  unity  of  the  family,  though  the  institution  of  measures  for  the  prosecution  of  the 
parents  and  removal  of  the  child  or  children  from  the  home  have  sometimes  to  be  recommended. 
Where  the  latter  course  is  chosen  it  generally  falls  to  the  N.S.P.C.C.  Inspector  to  take  the  case  to 
the  Courts.  His  position  and  status  in  the  Court  is  strengthened  by  the  fact  that  his  action  is 
supported  by  the  carefully  considered  opinions  of  the  members  of  the  Committee,  who  are  prepared 
to  give  evidence  if  and  when  called  upon  to  do  so.  It  should  be  emphasised  that  the  decisions  of 
the  Commttee  in  no  way  interfere  with  the  freedom  of  action  of  each  individual  officer  (including 
the  N.S.P.C.C.  Inspector)  who  must  always  act  in  accordance  with  his  conscience  and  his  own 
specific  duties.  It  is  however  a  tribute  to  the  harmonious  working  of  the  Committee  that  no  official 
has  so  far  been  asked  to  take  action  with  which  he  himself  cannot  agree. 

In  the  majority  of  cases  considered  by  the  Committee  some  form  of  close  supervision  of  the 
family  is  arranged  and  a  decision  made  as  to  which  department,  or  departments,  should  be  respon¬ 
sible.  This  avoids  the  situation  so  often  occurring  in  the  past  where  a  single  family  was  visited  at 
short  intervals  by  a  multitude  of  officials  from  different  departments  each  attempting  in  his  or  her 
own  way,  without  consultation  with  other  officers  concerned,  to  pull  the  family  out  of  the  social 
morass  into  which  it  had  sunk. 

They  sometimes  tugged  in  different  directions  with  results  which  were,  to  say  the  least,  ineffective 
and  uneconomic,  and  the  work  of  the  N.S.P.C.C.  was  handicapped  instead  of  helped. 

The  Committee  has  so  far  considered  13  cases  of  alleged  neglect  or  ill-treatment  and  some 
idea  of  the  depth  and  complexity  of  the  problems  may  be  given  from  the  following  statistical 
summary:  — 


Number  of  families  investigated .  13 

Number  with  a  history  of  serious  marital  discord  (e.g.,  divorce,  separation,  or 

frequent  serious  quarrels  between  parents)  11 

Number  with  evidence  of  persistent  irresponsibility  or  innate  instability  of 

the  parents  .  10 

Bad  housing  conditions  .  7 

Illness  in  one  or  both  parents  .  5 

Number  of  families  in  receipt  of  National  Assistance  benefits  over  a  long  period  5 

More  than  four  children  in  the  family  .  4 

Intellectual  sub-normality  in  either  or  both  parents  .  4 

Parents  with  police  record .  2 

Known  illegitimacy .  1 

Certifiable  mental  deficiency  in  either  or  both  parents  ...  ...  ...  Nil 


Action  recommended  or  endorsed  by  the  Committee: 


No.  of  families  concerned 


Close  informal  supervision  (including  advice  and  instructions  to  parents)  by 

N.S.P.C.C.  Inspector  or  local  authority  officer  .  12 

Legal  action  by  N.S.P.C.C.  for  the  care  and  protection  of  the  children  by  the 

local  authority  (Children  and  Young  Persons  Act,  1933)  .  3 

Informal  temporary  admission  of  neglected  children  to  County  Children’s 

Homes  (Children  Act,  1948)  .  4 


Reference  to  N.S.P.C.C.  headquarters  (through  the  local  Inspector)  for  con¬ 
sideration  of  prosecution  of  parents  for  wilful  neglect  (Children  and 
Young  Persons  Act,  1933)  .  2 


Admission  of  neglected  child  to  residential  special  school  for  E.S.N.  pupils 

(Education  Act,  1944) .  1 


Admission  of  neglected  child  to  residential  hostel  for  maladjusted  pupils 

(Education  Act,  1944) .  1 

Statutory  notices  served  by  Divisional  Medical  Officers  on  parents  for  cleans¬ 
ing  of  children  (Education  Act,  1944)  ...  ...  ...  ...  ...  1 


Arrangements  by  Divisional  Medical  Officer  (after  consultation  with  general 
practitioner)  for  voluntary  admission  to  hospital  or  convalescent  home 
of  seriously  ill  parent  (National  Health  Service  Act,  1946)  .  3 

Reference  to  local  Housing  Committee  with  strong  recommendation  for 

rehousing  or  relief  of  overcrowding  (Housing  Act,  1936)  ...  ...  2 

Reference  to  relatives  of  parents  for  the  provision  of  practical  assistance  for 

the  neglected  children  or  for  the  family  as  a  whole  .  3 

Reference  to  Medical  Officer  of  Health  for  special  care  and  supervision  of 

tuberculous  parent  (Public  Health  Act,  1936)  .  1 


The  results  of  the  Committee’s  work  have  so  far  been  distinctly  encouraging.  All  members 
are  impressed  by  the  better  liaison  and  the  greater  effectiveness  of  measures  taken.  One  would  wish 
that  there  were  similar  opportunities  for  co-ordination  in  the  much  divided  and  disarticulated 
National  Health  Service.” 


Day  Nurseries 

During  the  year  three  new  nurseries  were  occupied,  each  having  accommodation  for  50  chil¬ 
dren,  but  in  November  the  Victoria  Park  Nursery,  Keighley,  was  demolished  on  account  of  the 
owners  of  the  ground  on  which  the  Nursery  was  erected  refusing  to  extend  the  site  lease.  At 
the  end  of  the  year  there  were  1175  available  places  in  28  Nurseries,  the  average  attendances  at 
which  are  indicated  in  the  following  table: 


Division 

Day  Nursery 

No.  of  Places 
Provided 

Average  Daily 
Attendance 

1 

Earby 

40 

31 

:  3 

Keighley — Woodbine 

40 

32 

„  — Victoria  Park  ... 

40 

23 

„  — Oakworth  Road 

50 

29 

4 

Shipley  — Manor  Lane  ... 

50 

36 

„  — Victoria  Park  . 

50 

35 

„  — Windhill 

50 

41 

„  — Saltaire  Road  ... 

50 

32 

Bingley  — Myrtle  Park  ... 

50 

38 

5 

Stanningley  ... 

35 

31 

Horsforth 

40 

27 

Yeadon 

40 

30 

Guiseley 

40 

28 

6 

Otley 

40 

25 

Burley-in-Wharfedale 

40 

31 

Ilkley 

40 

32 

8 

Harrogate — Station  Avenue 

40 

34 

„  — Albany  Avenue  .  . 

40 

31 

14 

Morley 

40 

30 

Gildersome  ... 

'  40 

28 

15 

Heckmondwike 

40 

32 

,  16 

Stourton 

40 

29 

17 

Moorend.  Cleckheaton 

40 

33 

18 

Brighouse,  Wellholme  Park 

40 

32 

„  Ogden  Lane  ... 

30 

25 

„  Holme  House 

40 

32 

19 

Todmorden  ... 

40 

30 

Hebden  Bridge 

40 

30 

Sowerby  Bridge 

50 

40 

Note. — Keighley, Victoria  Park;  Keighley ,  Oakworth  Road;  Shipley,  Saltaire  Road;  and  Bingley, 
Myrtle  Park;  were  each  open  for  only  part  of  the  year. 


The  training  of  Nursery  students  for  the  National  Nursery  Examination  Board  Certificate  was 
fulfilled  by  the  provision  of  courses  at  Dewsbury  at  which  29  students  were  in  attendance,  and 
Shipley  22  students.  In  addition  28  students  undertook  training  at  the  llklev  Nursery  students  hostel. 


Premature  Babies 

A  uniform  standard  for  the  diagnosis  of  prematurity  is  important,  not  only  for  statistical  pur¬ 
poses,  but  also  in  providing  a  yardstick  for  the  assessment  and  comparison  of  the  results  of  the 
care  which  is  undertaken  in  promoting  survival.  In  accordance  with  this  the  universal  standard  is 
SJ-lbs.,  so  that  any  infant  whose  weight  at  birth  is  54-lbs.  or  under  is  classified  as  being  premature. 
There  were  1561  live  premature  births  to  mothers  normally  resident  in  the  Administrative  County 
which  represents  6.4%  of  the  total  live  births. 

The  amount  of  ‘unpreparedness’  is  governed  by  the  infants’  birth  weight  and  if  comparisons  of 
survival  are  made  from  the  following  table  it  will  be  noted  that  the  %  survival  of  the  infants  falls 
slightly  to  the  birthweight  group  4  to  44-lbs.,  and  then  steeply  to  the  lowest  group. 


The  Fate  of  Premature  Babies  born  in  the  Year  1952,  to  Mothers  normally  residing  in  the  West  Riding 

Administrative  County  Area  wherever  the  Birth  took  place. 
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Born  in  Domiciliary  Practice. 
Born  in  a  Private  Nursing  Home. 
Born  in  a  Maternity  Home. 

Born  in  a  General  Hospital. 
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PART  VI 

THE  HEALTH  OF  THE  SCHOOL  CHILD 

(This,  together  with  the  following  Part  VII  on  the  County  Dental  Service  constitutes  the 
report  for  the  year  1952  on  the  School  Health  Service,  being  the  45th  Annual  Report  of  the  School 
Medical  Officer). 

Introduction 

The  changes  in  the  nature  and  character  of  the  School  Health  Service  occasioned  by  the 
Education  Act,  1944,  and  the  National  Health  Service  Act,  1946,  are  now  an  integral  part  of  the 
Service.  The  Service  with  all  its  additional  responsibilities  for  the  health  of  the  school  child  is 
running  smoothly.  The  introduction  of  the  far-reaching  measures  for  the  ascertainment  of 
handicapped  children  has  led  to  a  great  increase  in  this  type  of  work  and  with  a  sadly  depleted 
medical  staff,  the  work  of  necessity  has  been  much  in  arrears. 

The  year  1952  again  sees  no  major  change  in  the  character  of  the  School  Health  Service. 
The  tendency  to  place  children’s  specialist  clinics  in  hospitals,  as  noted  in  the  Annual  Report  for 
1951,  has  been  halted  and  one  may  hope  that  the  invaluable  but  largely  unseen  work  done  by  the 
medical  officer  in  the  School  Health  Service  is  at  last  being  recognized  by  the  specialist  services 
set  up  under  the  National  Health  Service  Act.  Closer  liaison  between  the  Local  Authority  medical 
officers  and  the  specialist  services  is  tending  to  remove,  however  slowly,  the  ignorance  concerning 
the  school  medical  officer’s  work  and  should  in  time  bring  the  long  overdue  recognition  of  its  value. 

The  progress  made  in  1951  regarding  the  handicapped  child  continues  slowly.  The  boarding 
special  school  at  Springfield.  Horsforth,  for  educationally  sub-normal  pupils  (junior  mixed)  was 
opened  in  January,  1952,  with  accommodation  for  60.  Steps  were  also  taken  to  alter  the  character 
of  two  of  the  existing  schools.  The  two  schools  in  question.  Day  Open  Air  Schools  for  Delicate 
Pupils,  are  situated  at  Wombwell  and  Shipley.  A  meeting  was  arranged  to  discuss  the  future  of 
these  schools,  as  it  was  felt  by  all  concerned  that  they  were  not  being  used  to  capacity.  This  meeting 
was  attended  by  representatives  of  the  Ministry  of  Education,  the  Education  Department,  and  the 
Medical  Officer's  Department,  and  it  was  decided  to  recommend  the  closure  of  these  schools  and 
after  suitable  alterations  re-open  them  as  day  schools  for  educationally  sub-normal  pupils. 

While  the  provision  for  all  types  of  handicapped  pupils  is  as  yet  inadequate,  real  progress  has 
been  made  in  the  placing  of  these  children,  the  chief  difficulty  remaining  as  before  with  the  suitable 
placing  of  the  educationally  sub-normal,  the  spastic,  and  the  epileptic.  The  number  of  ordinary 
schools  now  in  possession  of  a  special  class  for  educationally  sub-normal  pupils  has  increased  but 
it  still  falls  very  far  short  of  the  requirements  and  this  is  largely,  if  not  entirely,  due  to  shortage 
of  teachers. 

Once  again  disappointment  must  be  expressed  over  the  failure  to  establish  a  comprehensive 
child  guidance  service.  The  appointment  of  Dr.  MacTaggart  last  year  as  a  clinical  psychologist 
was  one  step  only  towards  our  goal  and  valuable  though  her  work  undoubtedly  is,  it  is  largely 
nullified  by  the  lack  of  a  psychiatrist  and  psychiatric  social  workers.  In  this  particular 
field  of  medicine  a  tripartite  team  of  psychiatrist,  psychologist,  and  psychiatric  social  worker 
is  a  necessity.  An  attempt  has  been  made  to  effect  a  joint  appointment  of  a  psychiatrist  with 
Leeds  University  but  I  regret  to  state  that  the  negotiations  so  far  have  been  inconclusive.  The 
mental  health  of  our  school  children  is  as  important  as  their  physical  well-being  and  our  Assistant 
County  Medical  Officers  are  rendering  invaluable  service  in  this  field  but  the  need  remains  for  the 
expert  opinion  of  a  psychiatrist. 

During  the  year,  the  Assistant  County  Medical  Officers  have  held  meetings  at  intervals  of  little 
longer  than  a  month.  Some  of  these  meetings  were  held  in  Leeds  in  conjunction  with  the  Leeds 
University  Department  of  Child  Health  under  the  aegis  of  Professor  W.  S.  Craig.  Other  meetings 
took  the  form  of  visits  to  special  schools  at  Ingleborough  Hall  and  Netherside  Hall,  the  Authority’s 
two  residential  schools  for  delicate  children,  and  Hesley  Hall  School  for  Physically  Handicapped 
Children.  This  last  named  school  is  under  the  control  of  the  Central  Council  for  the  Care  of 
Cripples  and  the  Warden,  Miss  Kerr,  gave  the  meeting  a  very  warm  welcome.  A  short  talk  on  the 
cases  in  residence  was  given  by  Mr.  Maitland  Smith,  the  orthopaedic  surgeon.  Major  General  Sir 
John  Whitaker,  the  local  Chairman  of  the  Association,  attended  and  afterwards  conducted  the  party 
over  Hesley  Hall.  All  the  Assistant  County  Medical  Officers  have  welcomed  the  opportunity  of 
seeing  these  special  schools  and  it  is  hoped  to  visit  others  next  year.  The  personal  knowledge  so 
gained  is  invaluable  in  helping  to  convince  a  parent  of  a  handicapped  child  that  it  will  be  in  the 
best  interests  of  the  child  to  allow  it  to  leave  home  for  special  educational  treatment. 

The  position  regarding  medical  staff  is  improving  slowly.  The  implementation  of  the  Indus¬ 
trial  Court  Award  removed  the  ban  on  advertisements  and  by  the  end  of  the  year  7  additional 
Assistant  County  Medical  Officers  were  appointed,  4  of  whom  were  due  to  take  up  their  appointment 
in  January,  1953. 

The  routine  medical  inspection  of  school  children  is  still  as  vitally  necessary  as  it  ever  was. 
In  spite  of  the  provisions  of  the  National  Health  Service  Act,  the  parents  are  even  more  interested 
in  the  routine  medical  examinations  and  certainly  a  larger  number  attend  in  person  than  used  to 
be  the  case  in  the  pre-war  years.  The  School  Medical  Officer  should  be  a  person  who  has  had  at 
least  several  years  of  experience  in  various  branches  of  medicine  and  who  enters  the  School  Health 
Service  because  of  its  preventive  outlook.  He  or  she,  is  therefore  on  the  alert  to  prevent  illness, 
and  constant  supervision  of  school  children  ensures  that  appropriate  measures  can  be  taken  in  time 
to  prevent  either  serious  ill  health  or  a  handicap  in  later  life. 

/ 


61 


The  circumstances  under  which  many  medical  inspections  are  carried  out  are  far  from  ideal. 
There  ought  to  be  in  every  school  at  least  one  room  free  from  noise  and  one  in  which  it  is  possible 
to  have  the  child  lying  down,  if  the  medical  inspection  is  to  be  thoroughly  done,  and  ideally, 
the  medical  inspection  should  be  a  consultation  between  doctor,  teacher,  parent  and  school  nurse. 
It  has  been  suggested  that  rapid  screening  by  the  school  nurse  would  eliminate  much  of  the  boring 
repetitive  work  but  many  special  defects  such  as  congenital  hearts  would  be  missed  if  this  method 
were  adopted.  Furthermore,  it  should  be  recognized  by  everyone  concerned  that  the  criterion  of 
successful  school  medical  inspections  is  not  the  number  of  children  examined  but  the  thoroughness 
with  which  the  examinations  are  carried  out.  Sufficient  time  must  be  allowed  in  each  session  to 
deal  with  any  abnormality  which  may  arise — failing  any  such,  the  extra  time  in  hand  can  usefully 
be  employed  in  a  doctor,  teacher,  nurse  consultation. 


In  conclusion,  I  should  like  to  take  this  opportunity  of  thanking  the  school  teachers  for  their 
unfailing  interest  and  help,  and  to  stress  the  fact  that  the  health  of  the  average  child  is  being  main¬ 
tained  at  its  present  high  level.  This  happy  state  of  affairs  is  due  in  no  small  measure  to  the 
enthusiasm  and  energy  of  the  Assistant  County  Medical  Officers,  who,  by  their  unfailing  interest  in 
their  work  and  in  all  the  latest  and  most  up-to-date  methods  of  examination  and  treatment,  keep 
their  clinical  knowledge  at  its  high  level. 


The  Medical 

Inspection  of  School 

Children 

The  average  number  of  pupils 

on  the  registers  at  the  end  of 

the  year  was  as 

follows :  — 

Boys 

Girls 

T  otal 

Nursery  . 

.  313 

279 

592 

Primary  (County)  . 

.  66,339 

63,040 

129,379 

Primary  (Voluntary)  . 

.  23.456 

22,549 

46,005 

Secondary  Modern  (County) 

.  21,301 

20,392 

41,693 

Secondary  Modern  (Voluntary)  . 

.  664 

886 

1,550 

Secondary  Grammar  . 

10.975 

11,398 

22,373 

Secondary  Technical  . 

.  1.083 

838 

1,921 

Comprehensive  . 

.  390 

340 

730 

124,521 

119,722 

244,243 

62,156  periodic  medical  inspections  and  32,969  special  inspections  and  re-examinations  were 
made  during  the  year  compared  with  64,676  and  38,835  for  the  year  1951.  The  fall  in  the  number 
of  inspections  is  in  part  due  to  the  loss  of  whole-time  medical  staff.  The  Assistant  County  Medical 
Officers  are  employed  in  both  the  Maternity  and  Child  Health  and  the  School  Health  Services  and 
it  is  unfortunate  that  when  there  is  a  loss  in  medical  staff,  the  routine  medical  inspection  of  school 
children  is  that  part  of  the  work  which  has  to  be  neglected  first. 


The  following  tables  give  details  of  the  numbers  of  medical  inspections  made  in  the  various 
groups  and  the  numbers  found  to  require  treatment:  — 

Table  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools 

(including  Special  Schools) 

A.  Periodic  Medical  Inspections 


Number  of  Inspections  in  the  prescribed  Groups 

Entrants  .  27,528 

Second  Age  Group  16,272 

Third  Age  Group .  15,752 

Total  .  59,552 

Number  of  other  Periodic  Inspections  .  2,604 

Grand  Total  .  62,156 

B.  Other  Inspections 

Number  of  Special  Inspections  .  19,169 

Number  of  Re-Inspections .  13,800 

Total  .  32,969 


C.  Pupils  found  to  Require  Treatment 

Number  of  individual  pupils  found  at  Periodic  Medical  Inspection  to  require  treatment  (excluding 

Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(1) 

For  defective 
vision 
excluding 
squint 
(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  II  A 
(3) 

Total 

Individual 

Pupils 

(4) 

Entrants  . 

401 

4,271 

4,422 

Second  Age  Group  . 

1.268 

1,975 

3.084 

Third  Age  Group  . 

1,272 

1,462 

2,604 

Total  (prescribed  groups)  . 

2,941 

7,708 

10,110 

Other  Periodic  Inspections 

208 

407 

565 

Grand  Total 

3.149 

8,115 

10,675 

Table  II 

A.  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December,  1952. 


Note : — All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this  table, 
whether  or  not  this  treatment  was  begun  before  the  date  of  the  inspection. 


Defect  or  Disease 

(1) 

Periodic  Inspections 

Special  Inspections 

No.  of 

Defects 

No.  of 

Defects 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 
(5) 

Skin 

955 

493 

802 

216 

Eyes — a.  Vision 

3,149 

2,546 

1,169 

1,474 

b.  Squint 

548 

571 

132 

161 

c.  Other 

211 

161 

199 

52 

Ears — a.  Hearing  . 

167 

275 

139 

91 

b.  Otitis  Media 

258 

321 

155 

97 

c.  Other  . 

231 

122 

190 

57 

Nose  or  Throat 

1.739 

3,120 

700 

843 

Speech 

279 

362 

197 

124 

Cervical  Glands  . 

179 

1,073 

84 

235 

Heart  and  Circulation 

190 

651 

61 

235 

Lungs  . 

428 

1,111 

254 

321 

Developmental — -a.  Hernia 

72 

129 

12 

23 

b.  Other 

68 

404 

26 

82 

Orthopaedic — a.  Posture 

331 

277 

76 

74 

b.  Flat  Foot 

725 

668 

171 

139 

c.  Other 

594 

749 

243 

234 

Nervous  System — a.  Epilepsy 

48 

71 

48 

29 

b.  Other 

129 

233 

136 

72 

Psychological — a.  Development 

121 

229 

194 

153 

b.  Stability 

98 

294 

86 

89 

Other  . 

1,059 

743 

1,237 

511 

B.  Classification  of  the  General  Condition  of  Pupils  Inspected  During  the  Year 


Number  of 
Pupils 
Inspected 

A.  (Good) 

B.  (Fair) 

C.  ( Poor) 

Age  Groups 

No. 

%  of 
Col.  2 

No. 

%  of 
Col.  2 

No. 

%  of 

Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(81 

Entrants 

27,528 

13,901 

50-49 

13,164 

47-82 

463 

1  68 

Second  Age  Group 

16.272 

7,514 

46  18 

8,436 

51-84 

322 

1  98 

Third  Age  Group 
Other  Periodic 

15.752 

7,868 

49-95 

7.688 

48-81 

196 

1-24 

Inspections 

2,604 

1,223 

46-97 

1,347 

51  -73 

34 

1-31 

Total 

62.156 

30.506 

49  08 

30,635 

49-29 

1,015 

1  63 

Table  III 


Infestation  with  Vermin 

(i)  Total  number  of  examinations  in  the  schools 
by  the  school  nurses  or  other  authorised 

persons  610.201 

(ii)  Total  number  of  individual  pupils  found  to 

be  infested  19.772 

(iii)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued  (Section 

54(2),  Education  Act,  1944) .  1,586 

(iv)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued  (Section 

54(3),  Education  Act,  1944) .  72 


Table  IV 
Treatment  Tables 

Notes 

(a)  Treatment  provided  by  the  Authority  includes  all  defects  treated  or  under  treatment  during 
the  year  by  the  Authority’s  own  staff,  however  brought  to  the  Authority’s  notice,  i.e.,  whether 
by  periodic  inspection,  special  inspection,  or  otherwise,  during  the  year  in  question  or  previously. 

(b)  Treatment  provided  otherwise  than  by  the  Authority  includes  all  treatment  known  by  the 
Authority  to  have  been  so  provided,  including  treatment  undertaken  in  School  clinics  by  the 
Regional  Hospital  Board. 

Group  1 — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  III). 


Number  of  cases  treated  or  under  treatment 
during  the  year 

By  the  Authority.  Otherwise. 


Ringworm —  (i)  Scalp  . 

23 

7 

(ii)  Body  . 

109 

14 

Scabies  . 

111 

20 

Impetigo  . 

2.886 

323 

Other  Skin  Diseases  . 

4,059 

292 

Total  . 

7.188 

656 

Group  2 — Eye  Diseases, 

Defective  Vision  and  Squint. 

Number  of  cases  dealt 

with 

By  the  Authority. 

Otherwise. 

External  and  other  excluding  errors  of  refraction 

and  squint  . 

2.658 

171 

Errors  of  refraction  (including  squint) . 

nil. 

14,974 

Total  . 

2.658 

15.145 

Number  of  pupils  for  whom  spectacles  were — 
(a)  Prescribed  .  . 

nil. 

8,941 

(b)  Obtained  . 

not  known 

not  known 

Group  3 — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Number  of  cases  treated 

Received  operative  treatment — 

By  the  Authority. 

Otherwise. 

(a)  for  diseases  of  the  ear  . 

nil. 

61 

(b)  for  adenoids  and  chronic  tonsillitis 

nil. 

2,346 

(c)  for  other  nose  and  throat  conditions 

nil. 

168 

Received  other  forms  of  treatment  . 

3,182 

514 

Total  . 

3,182 

3,089 

Group  4 — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals 

231 

By  the  Authority. 

Otherwise. 

(b)  Number  treated  otherwise,  e.g.,  in  clinics 

or  out-patient  departments . 

1,742 

392 

Group  5 — Child 

Guidance  Treatment. 

Number  of  cases  treated 

In  the  Authority’s  Child 

Guidance  Clinics. 

Elsewhere 

Number  of  pupils  treated  at  Child  Guidance 

Clinics  . 

524 

8 

G4 


Group  6 — Speech  Therapy. 

Number  of  cases  treated 
By  the  Authority.  Otherwise. 

Number  of  pupils  treated  by  Speech  Therapists  1,837  14 


Group  7 — Other  Treatment  Given. 

Number  of  cases  treated 
By  the  Authority.  Otherwise. 


(a) 

Miscellaneous  minor  ailments 

48,014 

688 

(b) 

Other — 

1.  Ultra  Violet  Light  treatment 

5,290 

10 

2.  Chiropody  . 

753 

nil. 

Total  . 

54,057 

698 

Table 

V 

Dental  Inspection 

and 

Treatment 

1. 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — • 

(a)  Periodic  age  groups  . 

78,798 

(b)  Specials  . 

8,202 

Total  (1) 

87,000 

2. 

Number  found  to  require  treatment  . 

61,678 

3, 

Number  referred  for  treatment  . 

52,865 

4. 

Number  actually  treated  . 

44,662 

5. 

Attendances  made  by  pupils  for  treatment  . 

84,765 

6. 

Half-days  devoted  to  :  Inspection 

798 

Treatment  . 

12,784 

Total  (6) 

13,582 

7. 

Fillings:  Permanent  teeth  . 

42,853 

Temporary  teeth  . 

3,804 

Total  (7) 

46,657 

8. 

Number  of  teeth  filled :  Permanent  teeth  . 

38,019 

Temporary  teeth  . 

3,636 

Total  (8) 

41,655 

9. 

Extractions :  Permanent  teeth  . 

11,615 

Temporary  teeth  . 

65,795 

Total  (9) 

77,410 

10. 

Administration  of  General  Anaesthetics  for 

extraction  . 

16,628 

11. 

Other  Operations :  Permanent  teeth 

24,456 

Temporary  teeth 

2,165 

Total  (11)  .  26,621 


The  Care  of  the  Handicapped  Child 

An  increasing  amount  of  time  is  being  devoted  by  the  staff  of  the  School  Health  Service  to 
the  care  of  the  handicapped  child.  In  addition  to  the  work  of  new  ascertainments,  existing  cases 
on  the  register  are  being  constantly  reviewed  and  re-examined  to  ensure  that  the  form  of  special 
educational  treatment  most  appropriate  to  the  child’s  defect  is  recommended.  Children  discharged 
from  Special  Schools  also  require  close  supervision  and  follow-up  to  ensure  as  far  as  possible  that 
the  benefit  gained  is  maintained  and  they  do  not  relapse. 


The  number  of  new  examinations  and  re-examinations  made  by  the  School  Medical  Officers 
during  the  year,  of  handicapped  pupils  on  the  register,  was  as  follows:  — 


Category. 

Educationally  sub-normal 
Physically  handicapped 

Delicate  . 

Diabetic  . 

Deaf  . 

Partially  deaf  . 

Epileptic  . 

Speech  (Requiring  special  school) 

Maladjusted  . 

Blind  . 

Partially  sighted  . 

Double  defect  . 


No.  of  Examinations. 

.  815 

.  306 

.  434 

.  1 

.  42 

.  13 

.  26 

.  5 

.  40 

.  12 

.  30 

. . 33 

Total  1,757 


The  following  table  gives  details  of  handicapped  pupils  and  placings  in  special  schools  and 
hostels  during  the  year,  and  particulars  of  the  number  of  children  in  residence  in  special  schools 
at  the  end  of  the  year. 
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Category 

New 

Ascertain¬ 

ments 

New  placings 

in  Special 

Schools 

Total  No. 
attending 
Special  Schools. 

No.  Boarded 

in  Homes 

No.  Attend¬ 

ing  Assisted 
Schools 

No.  awaiting 

placement 

in  Special 

Schools 

No.  receiving 

Home 

Tuition 

Day 

Boarding 

Blind  . 

9 

2 

— 

38 

— 

1 

1 1 

_ 

Partially  Sighted 

24 

14 

7 

55 

— 

— 

17 

— 

Deaf  . 

24 

42 

21 

125 

— 

1 

22 

_ 

Partially  Deaf  . 

3 

10 

2 

42 

— 

— 

4 

— 

Delicate  . 

224 

215 

260 

110 

— 

— 

70 

2 

Physically  Handicapped 

46 

32 

3 

67 

— 

4 

51 

61 

Educationally  Sub-normal 

188 

105 

18 

202 

— 

2 

583 

— 

Maladjusted  . 

39 

15 

— 

2 

19 

1 

49 

— 

Epileptic  . 

7 

7 

— 

23 

— 

— 

8 

1 

Diabetic  . 

— 

— 

— 

— 

1 

— 

— 

— 

Totals 

564 

442 

311 

664 

20 

9 

815 

64 

The  figures  in  the  foregoing  Table  relating  to  physically  handicapped  children  do  not  include 
cases  sent  to,  or  awaiting  places  in  Hospital  Special  Schools. 


The  Physically  Handicapped  Child. — The  following  table  sets  out  in  detail  particulars  of  the 
physically  handicapped  children  in  the  West  Riding  at  the  time  of  writing. 


Physical  Handicap 

No.  on 

Register 

No.  attending 
ordinary  school 

No.  attending 

Day  Special 
Schools 

No.  attending 
Special  Residen¬ 

tial  or  Hospital 
Schools 

Total  No.  await¬ 

ing  or  requiring 
placement  in 

Special  Schools 

No.  at  home 

Satisfact¬ 

orily 

Needing 
placement 
in  Special 
Schools 

Receiving 

Home 

Tuition 

Not 

receiving 

Home 

Tuition 

Diseases  of  the  Central  Nervous 

System 

Spastic  Paralysis . 

99 

14 

15 

5 

32 

37 

17 

16 

Infantile  Paralysis 

50 

23 

7 

14 

7 

7 

4 

Encephalitis 

2 

— 

— 

1 

1 

— 

1 

Disseminated  Sclerosis 

i 

— 

— 

— 

— 

— 

— 

1 

Hydrocephalus 

i 

— 

•  - 

— 

— 

1 

— 

1 

Heart  Diseases. 

Rheumatic  Infections 

37 

12 

3 

7 

16 

4 

4 

— 

Congenital  Defects  . 

23 

8 

2 

— 

5 

4 

7 

1 

Bacterial  Endocarditis  . 

1 

— 

i 

— 

— 

1 

— 

— 

Congenital  Deformities. 

Talipes  and  Club  Foot  . 

4 

4 

— 

— 

— 

— 

— 

— 

Other  Deformities  of  leg  and  foot 

5 

1 

— 

— 

4 

— 

— 

— 

Deformities  of  arms  and  hands 

4 

7 

— 

— 

2 

— 

— 

— 

Spina  Bifida  . 

8 

2 

— 

— 

2 

1 

4 

— 

Hypospadias  and  Ectopia  Vesicae 

1 

— 

— 

— 

— 

— 

1 

Congenital  dislocation  of  hip 

7 

4 

— 

— 

7 

— 

I 

Pseudo  Hermaphrodite  . 

1 

— 

i 

— 

— 

1 

— 

— 

Multiple  Congenital  Deformities 

3 

7 

— 

— 

— 

1 

— 

1 

all  limbs  . 

Torticollis  . 

1 

l 

— 

— 

— 

— 

— 

— 

Malformation  of  bladder 

1 

— 

— 

— 

— 

— 

1 

— 

Diseases  of  Bones  and  Joints. 

Tuberculosis  of  Spine  . 

15 

4 

— 

1 

7 

— 

3 

— 

„  -  Hip  . 

18 

6 

7 

_ 

7 

2 

7 

1 

„  Knee  . 

7 

3 

— 

2 

7 

— 

— 

„  „  Elbow 

7 

1 

— 

— 

T 

— 

— 

— 

„  „  Ankle 

1 

1 

— 

— 

— 

— 

— 

— 

Osteomyelitis 

3 

1 

— 

— • 

i 

i 

1 

— 

Achondroplasia  . 

1 

1 

— 

— 

— 

— 

— 

— 

Perthe’s  Disease  . 

8 

3 

l 

— 

i 

7 

— 

Still’s  Disease  . 

1 

1 

— 

— 

— 

— 

— 

— 

Kvphosis  and  Scoliosis  . 

1 

- - 

— 

— 

i 

— 

— 

— 

Fragilatis  Ossium 

— 

— 

i 

i 

— 

— 

— 

Arthrogryphosis  . 

T 

— 

— 

— 

i 

— 

— 

— 

Polyarthritis 

1 

1 

— 

— 

— 

— 

— 

— 

Osteogenisis  Imperfecta  . 

2 

— 

— 

— 

i 

i 

— 

1 

Osteochondritis 

1 

1 

Diseases  of  Muscles. 

Progressive  Muscular  Dystrophies 

12 

— 

4 

— 

7 

5 

5 

1 

Blood  Diseases. 

Haemophilia 

6 

1 

1 

— 

— 

3 

4 

— 

Accidents. 

Skull  Injury  . 

1 

1 

— 

— 

— 

— 

— 

— 

Extensive  Burns  . 

1 

— 

— 

— 

l 

— 

— 

— 

Multiple  fracture  of  Legs 

1 

— 

— 

— 

i 

— 

— 

— 

Arm  Injuries  . 

1 

-  j 

l 

— 

Others. 

Nephritis  . 

1 

1 

— 

— 

— 

— 

— 

— 

Dermatomyositis  . 

1 

1  j 

— 

— 

— 

— 

— 

— 

Gaucher’s  Disease 

1 

— 

— 

— 

— 

1 

— 

Gargoylism  . 

1 

— 

— 

— 

— 

1  1 

— 

1 

Double  Incontinence  . 

1 

—  ! 

-  | 

— 

— 

1  1 

1 

— 

Totals 

340  j 

100  | 

32  | 

1 1  i 

107  | 

73  | 

59  | 

31 

66 


Spastics,  heart  disease,  and  post  poliomyelitis  now  form  the  largest  groups  in  the  total  of 
physically  handicapped  children  although  cases  of  heart  disease  are  becoming  less  frequently 
ascertained  as  physically  handicapped  children  due  to  the  newer  outlook  taken  by  all  physicians 
regarding  the  proper  care  and  education  of  children  with  heart  lesions.  Many  cases  of  severe 
rheumatic  valve  damage  or  congenital  heart  disease  now  have  an  opportunity  of  a  surgical  cure 
and  this  also  tends  to  limit  the  number  listed  as  physically  handicapped. 

The  most  difficult  problem  in  this  category  of  physically  handicapped  child  is  the  spastic.  Not 
only  may  a  spastic  be  severely  handicapped  by  paralysis,  but  it  also  may  be  deaf,  dumb,  blind, 
or  partially  sighted,  and/or  educationally  sub-normal.  To  cater  for  this  type  of  child  is  one  of 
the  major  problems  of  the  educational  and  medical  world  today,  and  it  is  impossible  to  divorce 
the  educational  from  the  medical  aspect.  A  number  of  the  special  schools  for  physically  hand¬ 
icapped  are  admitting  a  few  spastics  along  with  their  other  types  of  defect,  without  setting  up  a 
complete  spastic  unit.  Other  spastic  children  are  having  a  combination  of  home  tuition,  speech 
therapy,  and  physiotherapy  in  a  somewhat  piecemeal  fashion,  a  compromise  which  is  far  from 
ideal. 

Particulars  relating  to  educable  spastics  in  the  County  are  shown  below.  The  figures  include 
children  of  pre-school  age  and  many  who  are  not  handicapped  to  such  an  extent  that  they  need  to 
be  officially  ascertained  as  handicapped  children.  The  figures  will  not,  therefore,  agree  with  those 
shown  for  spastics  in  the  table  relating  to  physically  handicapped  children. 


Total  No.  of 
educable  spastics 

No. 

accommodated  in 
Special  Schools 

No.  attending  ordinary  schools. 

No.  receiving 
Home  Tuition 

Satisfactorily 

Needing 
placement  in 
Special  Schools 

No.  receiving 
no  education. 

208 

37* 

65 

15 

17 

26 

*Accommodated  as  follows: 

St.  Margaret’s  School,  Croydon  1 

St.  Chad’s  School  Prestatyn  1 

Heritage  Craft  Schools,  Chailey  2 

Welburn  Hall,  Kirbymoorside  3 

Pinderfields  Hospital,  Wakefield  1 

Halliwick  Cripples  Home,  Edmonton  ,.  3 

Brighouse  Open  Air  School  4 

Todmorden  Open  Air  School  1 

Chipping  Norton  Children’s  Home  3 

Ian  Tetley  Memorial  Home,  Hampsthwaite  1 

Hesley  Hall,  Tickhill  4 

Bradstock  Lockett  Hospital  School,  Southport  ...  1 

Adela  Shaw  Orthopaedic  Hospital,  Kirbymoorside  2 

Exhall  Grange,  Coventry  .  5 

Hinwick  Hall  School,  Wellingborough  1 

Camphill  Rudolf-Steiner  School  .  4 


The  Delicate  Child. — This  somewhat  nebulous  category  is  proving  rather  a  bone  of  contention 
amongst  the  various  interested  parties.  The  category  includes  those  with  a  temporary  state  of 
delicacy  which  may  be  due  to  anaemia,  certain  rheumatic  manifestations  such  as  chorea,  debility 
following  illness,  and  chronic  pulmonary  conditions,  other  than  tuberculosis.  In  addition,  there 
is  the  type  of  child  in  whom  it  is  impossible  to  discover  any  organic  lesion,  but  who  just  fails 
to  develop  a  robust  physique  in  spite  of  care  and  attention,  good  food  and  adequate  rest.  These 
are  the  children  who  respond  well  to  education  in  such  boarding  special  schools  as  the  Authority 
has  at  Ingleborough  Hall  and  Netherside  Hall. 

The  Authority’s  boarding  special  school  for  delicate  senior  boys  at  Netherside  Hall,  near 
Skipton,  opened  in  October,  1951,  came  into  full  use  during  the  year.  This  school  quickly  settled 
down  and  the  results  achieved  both  as  regards  the  children’s  physical  and  educational  needs  have 
been  most  gratifying.  Dr.  Hunter,  the  Divisional  Medical  Officer  for  the  area,  acts  as  medical  officer 
to  the  school  and  has  shown  a  keen  interest  in  the  physical  well-being  of  the  boys  in  residence. 
There  were  35  admissions  during  the  year  and  15  discharges. 

The  Authority’s  other  boarding  special  school  for  the  delicate  (junior  mixed)  at  Ingleborough 
Hall,  Clapham,  is  now  well  established  and  functioning  smoothly.  There  were  39  admissions 
during  the  year  and  33  discharges. 

Both  schools  are  visited  periodically  by  Dr.  Harvey,  the  County  Paediatrician,  whose  advice 
continues  to  be  invaluable  in  the  selection  of  cases  for  admission  and  discharge,  and  there  is  no 
doubt  that  the  best  possible  use  is  being  made  of  these  two  schools. 

Convalescent  homes  continue  to  meet  a  real  need  in  those  cases  of  children  who  are  tempor¬ 
arily  below  par  in  health,  or  who  are  recovering  from  temporary  illnesses  such  as  pneumonia,  and 
require  a  short  period  of  adequate  rest  in  healthy  surroundings  combined  with  good  food.  222 
children  were  admitted  to  convalescent  homes  during  the  year,  compared  with  263  in  1951  and 
214  in  1950. 
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The  Blind  and  Partially  Sighted  Child  . — With  increased  accommodation  now  available  in  special 
schools  established  by  other  Local  Education  Authorities,  the  placing  of  blind  and  partially  sighted 
children  no  longer  constitutes  a  problem  and  comparatively  few  children  are  on  the  waiting  list. 

The  Deaf  and  Partially  Deaf  Child. — Children  who  are  deaf  are  still  having  to  wait  some  little 
time  for  admission  to  special  schools  for  the  Deaf  but  the  problem  is  not  a  serious  one.  Many  of 
the  partially  deaf  are  being  supplied  with  hearing  aids  and  educated  in  the  ordinary  schools  under 
favourable  conditions.  There  is  still  difficulty  in  placing  girls  who  are  deaf  and  have  an  additional 
handicap  either  physical  or  of  educational  subnormality,  but  these  fortunately  still  remain  few  in 
number.  The  position  is,  however,  improving  with  the  provision  of  suitable  schools  by  other 
Authorities. 

Boys  aged  10  —  15  who  are  deaf  and  have  an  additional  handicap,  are  being  accommodated 
most  successfully  at  the  Authority’s  boarding  special  school  at  Bridge  House,  Harewood,  where 
26  places  are  available.  During  the  year,  Mr.  Rees,  Consultant  Surgeon  in  diseases  of  the  ear, 
nose  and  throat,  has  been  appointed  as  Consultant  to  the  school  and  attends  there  monthly.  This 
appointment  has  proved  of  great  service  to  the  school  even  in  this  short  space  of  time.  The 
following  is  an  extract  from  a  recent  report  of  the  Headmaster: — 

“The  appointment  of  an  Aural  Consultant  to  the  School  has  meant  that  the  children  have 
not  been  required  to  attend  the  Leeds  Infirmary  for  attention  to  their  ears  and  this  has  resulted 
in  a  considerable  saving  of  staff  time.  On  his  last  visit  to  the  School  the  Aural  Consultant 
stated  that  he  was  pleased  with  the  progress  made  during  the  term  and  that  the  condition  of 
the  boys’  ears  was  responding  well  to  treatment.  Some  tests  were  also  carried  out  with  Peep- 
show  and  Pure-tone  Audiometers  with  a  view  to  obtaining  an  accurate  assessment  of  hearing 
loss  in  particular  cases.” 

The  Diabetic  Child. — At  the  moment  of  writing  there  are  three  children  of  this  category  on  the 
Handicapped  Pupils  Register,  one  of  whom  is  accommodated  in  a  boarding  home  for  diabetics. 

Diabetes  is  a  comparativey  rare  condition  in  children  and  shows  a  strong  hereditary  tendency, 
over  a  quarter  of  the  diabetic  children  having  some  diabetic  relative.  It  is  important  that  every 
diabetic  child  should  be  brought  up  as  normally  as  possible,  therefore,  once  the  condition  has  been 
thoroughly  investigated  and  the  optimum  daily  injection  discovered,  the  child  should  be  regarded 
as  a  normal  child  after  he  has  received  his  injection.  For  this  reason  it  is  in  the  best  interests  of 
the  child  that  he  should  attend  an  ordinary  school,  except  in  those  fortunately  rare  cases  where 
parental  supervision  and  care  is  unreliable.  Special  education  in  a  boarding  school  should  be, 
therefore,  the  exception  rather  than  the  rule. 

The  Epileptic  Child. — With  the  newest  forms  of  sedation  now  becoming  more  generally  used  to 
control  epilepsy,  the  demand  for  placement  in  special  residential  schools  is  lessening.  The  chief 
difficulty,  as  before,  lies  with  the  epileptic  child  who  is  also  educationally  sub-normal,  as  most 
special  schools  demand  that  an  epileptic  child  should  have  an  intelligence  quotient  of  over  80. 

Continuing  propaganda  by  School  Medical  Officers  in  assuring  teachers  that  the  majority  of 
epileptic  children  can  be  accommodated  in  ordinary  day  schools  will  have  its  effect  in  time. 

The  placing  of  epileptic  children  in  industry  after  leaving  school  is  becoming  a  little  less 
difficult.  With  ever  closer  liaison  between  school  doctor,  youth  employment  officer,  factory  doctor 
and  employer  it  should  be  possible  to  find  suitable  employment  for  the  great  majority  of  epileptics. 

The  Educationally  Sub-Normal  Child. — The  boarding  special  school  at  Baliol,  Sedbergh,  for 
educationally  sub-normal  senior  boys,  has  expanded  from  48  to  52  places  and  along  with  its  sister 
school  at  Royd  Edge,  Meltham,  with  54  places  for  educationally  sub-normal  senior  girls  continues 
to  do  excellent  work.  The  atmosphere  at  both  schools  is  a  happy  one  but  there  is  still  a  great 
need  for  increased  accommodation  for  senior  educationally  sub-normal  boys  and  girls. 

A  new  boarding  special  school  at  Springfield  Horsforth,  with  accommodation  for  60  junior  boys 
and  girls  was  opened  in  January,  1952.  This  is  proving  just  as  valuable  as  the  senior  schools,  and 
although  a  proportion  of  the  children  admitted  to  Springfield  are  discharged  after  one  term  as 
unsuitable,  this  single  term  alone  benefits  them  socially  and  helps  their  parents  to  accept  the  hard 
and  inescapable  fact  of  their  ineducability.  On  their  discharge  they  are  eligible  for  entrance  to  an 
occupation  centre  but  these  are  still  unfortunately  far  too  few  in  number  for  such  a  large  Authority 
as  the  West  Riding.  On  the  other  hand  some  of  the  pupils  who  have  had  a  few  terms  in  residence 
at  Springfield  have  been  found  fit  to  be  discharged  at  11  or  12  years  of  age  to  take  their  place  in 
a  C  stream  in  a  Secondary  Modern  School. 

Another  new  boarding  special  school,  Whinburn,  Keighley,  for  44  junior  mixed  pupils  will 
admit  pupils  in  January,  1954.  The  two  day  special  schools  to  be  opened  at  Shipley  and  Wombwell 
and  a  proposed  day  special  school  at  Swinton,  near  Rotherham,  will  be  welcome  additional  pro¬ 
vision. 

At  the  end  of  the  year  there  were  1,354  children  in  the  educationally  sub-normal  category  on 
the  Register,  834  of  whom  were  recommended  for  day  or  residential  special  school  placement,  the 
remaining  520  being  recommended  for  special  educational  treatment  in  a  special  class  in  an  ordinary 
school.  In  such  a  large  and  complex  area  as  the  West  Riding  County,  the  creation  of  special 
classes  for  educationally  sub-normal  children  in  ordinary  schools  is  exceedingly  difficult.  But  in 
spite  of  all  the  difficulties,  not  least  of  which  is  the  shortage  of  suitable  teachers,  an  increasing 
number  of  special  classes  in  ordinary  schools  is  being  established. 


68 


The  total  number  of  educationally  sub-normal  children  in  the  West  Riding  may  be  in  the 
region  of  22,000,  but  some  20,000  would,  in  all  probability,  be  found  to  be  very  slightly  retarded, 
and  the  time  required  for  their  ascertainment  would  be  largely  wasted.  Indeed,  the  work  of 

carrying  out  the  intelligence  testing  of  such  a  large  number  would  be  impossible  with  the  existing 
staff  of  medical  officers  approved  for  this  purpose.  The  remaining  2,000  are  the  more  severely 
retarded  children  who  represent  the  more  urgent  side  of  the  problem.  1,354  have  already  been 
ascertained  by  the  approved  medical  officers  but  even  with  increased  provision  in  the  way  of 
boarding  special  schools,  special  classes  in  the  ordinary  schools  and  proposed  day  special  schools, 
places  for  the  whole  of  this  number  will  be  difficult  to  provide. 

During  the  year,  109  children  were  reported  to  the  Local  Health  Authority  under  the  provisions 
of  Section  57  of  the  Education  Act  as  being  ineducable,  and  93  as  requiring  supervision  after 
leaving  school. 

The  Maladjusted  Child. — The  County  Council’s  scheme  for  a  child  guidance  service  is  still  being 
hampered  by  our  inability  to  obtain  the  appointments  of  a  psychiatrist  and  psychiatric  social 
workers.  It  is  fundamentally  essential  that  the  child  guidance  team  should  be  tripartite  in  compos¬ 
ition  to  ensure  success,  and  should  consist  of  a  psychiatrist,  psychologist,  and  psychiatric  social 
worker.  The  appointment  of  Dr.  Mary  M.  MacTaggart  as  psychologist  has  proved  very  valuable 
but  Dr.  MacTaggart’s  work  is  being  gravely  hampered  by  the  lack  of  the  other  two  essential  com¬ 
ponents  of  the  team. 

Dr.  MacTaggart's  clinics  for  child  guidance  at  Wakefield,  Rawmarsh,  Shipley,  Skipton,  and 
Mirfield,  are  working  to  capacity.  The  Mirfield  clinic  has  replaced  the  one  held  at  Brighouse.  In 
addition  to  working  at  these  clinics  Dr.  MacTaggart  is  a  member  of  the  selection  team  for  reviewing 
admissions  and  discharges  to  Hoober  House  Hostel  for  Maladjusted  Girls  and  she  also  pays  frequent 
visits  to  the  Authority’s  boarding  special  school  for  educationally  sub-normal  senior  girls  at  Meltham. 

During  the  year  524  children  attended  the  child  guidance  centres  for  initial  interview  and 
subsequent  follow-up  treatment. 

The  two  hostels  for  maladjusted  pupils  have  continued  to  play  an  important  part  in  the  treat¬ 
ment  of  the  maladjusted  child  requiring  hostel  placement.  In  the  largest  proportion  of  the  cases 
of  maladjustment  in  children,  the  cause  lies  in  the  home  and  it  is  here  that  our  lack  of  a  psychiatrist 
and  psychiatric  social  workers  is  most  keenly  felt.  The  children  who  have  had  the  benefit  of  a 
sojourn  in  one  of  our  hostels  in  a  large  percentage  of  cases  break  down  again  when  returned  to  homes 
in  which  no  treatment  or  help  has  been  given  during  the  child’s  absence. 

Due  to  the  resignation  of  the  warden,  it  was  found  necessary  to  close  for  some  months  the 
hostel  for  maladjusted  boys  at  Oakbank,  Keighley.  This  will  no  doubt  aggravate  the  position  as 
regards  the  waiting  list,  as  when  the  hostel  re-opens,  the  cases  will  be  largely  re-admissions  requir¬ 
ing  a  longer  stay  due  to  the  interrupted  treatment. 

I  would  like  to  record  here  the  valuable  work  which  is  being  done  by  the  Assistant  County 
Medical  Officers  who  themselves  in  their  daily  work  discover  early  cases  of  maladjustment,  and 
by  constant  supervision  and  by  advice  and  help  given  to  parents  remove  in  many  cases  the  need 
for  reference  to  a  child  guidance  clinic.  This  leaves  the  clinic  free  to  devote  time  to  intensive 
treatment  of  the  more  severe  cases  of  maladjustment. 


The  following  are  details  of  the  work  undertaken 

at  the  Child 

Guidance 

Clinics  during 

year : — 

Boys 

Girls 

Total 

1. 

No.  of  new  cases  seen  during  year  . 

190 

102 

292 

2. 

No.  of  cases  continuing  attendance  from 
previous  year  . 

149 

83 

232 

3. 

Total  number  of  cases  seen  during  year 

339 

185 

524 

4. 

Total  number  of  attendances  made  during  the 
year  . 

2,109 

1,264 

3,373 

.5. 

No.  of  cases  recommended  for  residential 
treatment  in — 

(a)  Hostel  for  Maladjusted  Children 

27 

22 

49 

(b)  E.S.N.  Special  School  . 

14 

6 

20 

(c)  Other  . 

5 

6 

11 

6. 

No  .of  cases  referred  for  psychiatric  opinion — 
fa)  child  . 

12 

8 

20 

7. 

(b)  parent —  (i)  Father — 1 
(ii)  Mother — 6 

No.  of  cases  examined  at  the  particular  request 
of  the  Magistrates 

11 

2 

13 

8. 

Types  of  problem  for  which  cases  were  referred 
to  Child  Guidance  Clinic — 

(a)  Behaviour  . 

133 

70 

203 

(b)  Delinquency  . 

30 

13 

43 

(c)  Nervous  problems  . 

115 

70 

185 

(d)  Enuresis  . 

42 

20 

62 

(e)  Schizophrenia  . 

1 

— 

1 

(f)  Educational  subnormality 

14 

10 

24 

(g)  Speech  . 

2 

— 

2 

(h)  Physical  . 

2 

2 

4 

/ 
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Children  with  Speech  Defects. — 1952  was  the  first  year  in  which  we  have  had  a  complete  and 
uninterrupted  speech  therapy  service  throughout  the  whole  of  the  County  area.  Such  a  fortunate 
position  is  entirely  due  to  the  foresight  of  the  Education  Committee  in  commencing  their  own 
training  scheme  after  the  war  when  there  was  an  acute  national  shortage  of  speech  therapists. 
There  are  10  whole-time  therapists  in  employment  who  attend  41  clinics.  On  average  each  speech 
therapist  is  responsible  for  the  treatment  of  speech  defects  arising  in  24,000  school  children.  It  is 
too  early  to  say  whether  the  present  establishment  is  sufficient  to  deal  effectively  with  the  defects 
normally  arising  in  any  one  year  but  if  we  continue  to  have  the  services  of  all  10  speech  therapists 
throughout  the  year  1953  and  the  waiting  list  shows  an  appreciable  reduction  at  the  end  of  the 
year,  this  would  be  an  indication  that  the  establishment  is  sufficient.  It  should  be  borne  in  mind, 
however,  that  apart  from  her  work  in  the  clinics  a  speech  therapist  must  have  sufficient  time 
available  to  visit  schools  and  in  some  cases  the  homes  also  to  discuss  individual  cases  with  the 
teachers  and  parents. 

The  following  table  gives  details  of  the  number  of  children  dealt  with  at  the  clinics  during 
the  year,  together  with  the  numbers  awaiting  treatment: — 


1. 

No.  of  sessions  held  during  the  year 

Speech 

4,578 

Stammers 

Defects 

Total 

2. 

No.  of  new  cases  admitted  for  treatment  during 

the  year 

242 

666 

908 

3. 

No.  of  cases  continuing  treatment  from  previous 

year 

344 

585 

929 

4. 

Total  No.  of  cases  treated  during  year 

586 

1,251 

1,837 

5. 

No.  of  cases  discharged  during  year: — 

(a)  Speech  normal 

151 

358 

509 

(b)  Unsuitable  for  treatment 

23 

81 

104 

(c)  Left  school 

48 

36 

84 

(d)  By  reason  of  non-attendance 

40 

102 

142 

6. 

No.  of  cases  awaiting  treatment  at  end  of  year 

417 

380 

797 

7. 

No.  of  visits  made  to  schools 

200 

28 

228 

8. 

No.  of  home  visits 

41 

50 
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The  School  Ophthalmic  Service 

The  Service  has  continued  during  the  year  with  little  change.  Although  the  Service  now  comes 
under  the  control  of  the  Regional  Hospital  Boards,  with  the  clinics  affiliated  to  specific  Hospital 
Management  Committees,  the  clinics,  with  one  or  two  exceptions,  are  still  held  in  local  authority 
premises  with  school  nurses  assisting  the  Ophthalmologist.  In  the  Harrogate,  Cleckheaton, 
Wakefield,  Pontefract  and  Hemsworth  areas,  the  Hospital  Management  Committees  have  appointed 
dispensing  opticians  who  attend  the  school  ophthalmic  clinics.  Parents  in  these  areas  have  still, 
however,  freedom  of  choice  of  optician  in  the  provision  of  glasses.  One  change  of  significance  in 
the  character  of  the  Service  took  place  during  the  year  at  Harrogate,  where  the  Regional  Hospital 
Board  acquired  premises  and  established  an  ophthalmic  clinic  to  serve  the  population  as  a  whole, 
providing  the  services  of  the  ophthalmologist  and  dispensing  optician. 


In  spite  of  the  fact  that  a  free  service  is  obtainable  through  the  Supplementary  Ophthalmic 
Services  administered  by  the  Executive  Councils,  there  has  been  no  decrease  in  the  County  in  the 
numbers  of  children  dealt  with  through  the  school  ophthalmic  clinics  as  the  following  figures  show. 
This  may  well  be  due  to  the  high  reputation  achieved  by  the  West  Riding  school  ophthalmic 
service  in  the  years  prior  to  1948. 


Year 

No.  of  children  examined 
(including  re-examinations) 

No.  prescribed 
glasses 

1948 

10,755 

8,113 

1949 

12,345 

7.830 

1950 

12,341 

7,289 

1951 

12,514 

6,970 

1952 

14,974 

8,941 

Under  the  National  Health  Service  (Charges  for  Appliances)  Regulations,  1948,  Hospital 
Management  Committees  are  required  to  recover  from  Local  Education  Authorities  the  cost  of 
repairs  or  replacements  of  school  children's  glasses  in  cases  of  carelessness  or  neglect  on  the  part 
of  the  child.  The  interpretation  of  the  word  negligence  varies  considerably  from  one  Hospital 
Management  Committee  to  another.  Some  have  never  made  a  claim  against  the  Authority  while 
others  submit  regular  accounts  in  respect  or  an  appreciable  number  of  children.  One  Hospital 
Management  Committee  has  accepted  a  very  common-sense  principle  that  a  child  under  the  age  of 
10  cannot  be  held  responsible  for  breakages  to  its  glasses.  It  would  help  Local  Education 
Authorities  generally  if  a  clear  indication  could  be  given  to  Hospital  Management  Committees  as  to 
what  constitutes  negligence  when  glasses  are  broken.  As  matters  stand  at  present,  Local  Education 
Authorities  are  called  upon  to  pay  the  bill  whether  or  not  they  agree  with  the  Hospital  Management 
Committee’s  interpretation. 
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Medical  Treatment  at  Hospitals  and  Elsewhere 

As  part  of  the  Authority’s  arrangements  under  Section  48  of  the  Education  Act,  1944,  for  the 
medical  treatment  of  school  children,  the  following  clinics  were  in  operation  at  the  31st  December, 
1952 : — 


Number 


Type  of  Clinic 


Provided  directly 
by  the  Authority 


Minor  Ailment  . 

Dental  . 

Ophthalmic  . 

Speech  Therapy 
Orthopaedic  Treatment  Centres 

Ultra  Violet  Light  . 

Paediatric  . 

Chiropody 

Consultant  E.N.T . 

Consultant  Orthopaedic 

Consultant  Dermatology  . 

Consultant  Cardiac  . 


Under  arrangements 
with  Regional  Hospital 
Boards 
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15 

22 

16 
1 
2 


Consultant  E.N.T.  Service 


Consultant  Clinic. 


1. 

No.  of  sessions  held  during  the  year . 

222 

Pre-school 

School 

Children. 

Children. 

Total. 

No.  of  individual  children  seen  by  consultant. 

including  those  continuing  attendance  from  previous  year  231 

2,133 

2,364 

3. 

No.  of  (2)  above  referred  for  operative  treatment 

156 

1,172 

1,328 

4. 

No.  of  children — 

(a)  who  obtained  operative  treatment  during  the  year 

128 

2,575 

2,703 

(b)  treated  at  school  clinics 

7 

3,182 

3,189 

5. 

Total  number  of  attendances  at  consultant  clinic 

241 

2,735 

2,976 

Consultant  Orthopaedic 

Service 

A. 

Consultant  Clinic. 

1. 

No.  of  sessions  held  during  the  year 

231 

2. 

No.  of  individual  patients  seen  by  consultant. 

including  those  continuing  attendance  from  previous  year  645 

1,482 

2,127 

3. 

No.  of  (2)  above — 

(a)  referred  for  operative  treatment  as  short- 

stay  cases  only 

11 

66 

77 

(b)  recommended  long-stay  hospital  school 

(c)  recommended  treatment  by  orthopaedic 

— 

6 

6 

nurse  or  physiotherapist — 

(i)  at  treatment  centres 

77 

259 

336 

(ii)  domiciliary 

6 

17 

23 

4. 

No.  of  children  who  obtained  operative  treat¬ 
ment  during  the  year 

9 

41 

50 

5. 

Total  number  of  attendances  at  consultant  clinic 

1,018 

2,080 

3,098 

B. 

Treatment  Centres. 

1. 

No.  of  sessions  held  during  the  year 

1,291 

2. 

Total  No.  of  patients  treated  (including  cases 
continuing  treatment  from  previous  year) 

199 

1,742 

1,941 

3. 

Total  number  of  attendances 

2,262 

11,616 

13,878 

C. 

Domiciliary  Treatment. 

1. 

Total  number  treated 

13 

20 

33 

2. 

Total  number  of  visits  to  patients  homes 

196 

651 

847 

D. 

Appliances. 

No.  of  appliances — 

(a)  recommended 

89 

166 

255 

(b)  obtained 

86 

151 

237 

Paediatric  Service 

Consultant  Clinics. 

1. 

No.  of  sessions  held  during  the  year 

233 

2. 

No.  of  individual  patients  seen 

231 

764 

995 

3. 

Total  number  of  attendances 

313 

1,114 

1,427 

/ 
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The  following  table  gives  details  of  the  various  types  of  defect  or  disease  for  which  children  were 
referred  for  consultant  opinion :  — 


Deject  or  Disease. 

Pre-school 

Children. 

School 

Children. 

Total. 

Central  Nervous  System 

14 

30 

44 

Heart  and  Circulatory  System  . 

32 

202 

234 

Respiratory  System  including  E.N.T.  Defects 

25 

147 

172 

Speech 

5 

6 

11 

Orthopaedic  . 

11 

37 

48 

Skin 

5 

7 

12 

Psychological  . 

12 

51 

63 

Mental  Defect,  including  educational  sub-normality 

19 

23 

42 

Congenital  Deformities 

5 

1 

6 

Gastro-intestinal  System 

23 

15 

38 

Epilepsy  . 

4 

49 

53 

Genito-urinary  System 

— 

5 

5 

Glands 

4 

9 

13 

Nutritional  . 

7 

9 

16 

Developmental 

47 

26 
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Habit  Spasms  . 

— 

14 

14 

Incontinence  . 

9 

101 

110 

Unclassified  . 

9 

32 

41 

231 

764 

995 

Relationship  with  General  Practitioners 

In  the  School  Health  Service,  the  practice  as  before,  is  to  notify  any  child  found  in  need  of 
specialist  examination  to  the  family  doctor.  In  some  cases  the  general  practitioner  prefers  to  refer 
the  case  himself  and  in  others  the  case  is  left  to  the  school  medical  officer  to  make  the  appoint¬ 
ment  with  the  consultant.  In  the  majority  of  cases,  a  free  interchange  of  information  between  the 
School  Health  doctors  and  the  general  practitioners  takes  place.  Where  this  does  not  occur  it 
unfortunately  leaves  very  vital  gaps  in  the  medical  records  of  the  school  children. 

Hospital  Treatment 

More  than  four  years  after  the  introduction  of  the  National  Health  Service  Act,  there  is  still 
no  complete  system  of  exchange  of  information  between  the  hospitals  and  the  Local  Health  Authority. 
School  children  are  admitted  to  hospital  for  one  condition  or  another  and  in  some  instances  reports 
are  not  received  from  the  hospitals  of  diagnosis  and  treatment  or  even  the  dates  of  admission  and 
discharge.  Lack  of  such  information  leads  to  incomplete  medical  records  and  to  difficulties  later 
in  the  child’s  life  when  the  school  medical  officer  is  called  upon  to  advise  on  special  educational 
treatment  or  on  choice  of  employment  when  the  child  leaves  school.  The  most  satisfactory  liaison 
is  to  be  found  with  the  Children's  Hospitals  where  the  consultant  staff  readily  approach  the 
Authority  when  it  is  thought  that  a  particular  child  may  require  special  educational  treatment  on 
leaving  hospital  because  of  a  physical  disability. 

Minor  Ailment  Clinics 

There  is  still  a  need  for  minor  ailment  clinics  from  several  points  of  view.  The  most  important 
is  the  facility  granted  by  the  possession  of  such  clinics  to  investigate  thoroughly  any  defect  found 
in  routine  school  medical  inspections.  The  minor  ailments  in  the  majority  of  cases  can  be  attend¬ 
ed  to  by  a  competent  school  nurse  with  a  doctor  in  attendance  not  more  often  than  once  per  week 
in  crowded  urban  areas  and  once  per  month  in  rural  districts. 

Diphtheria  Immunisation 

Particulars  relating  to  the  numbers  of  school  children  immunised  during  the  year  and  the 
immunisation  state  of  the  population  of  children  of  school  age  will  be  found  in  the  section  of  the 
Report  dealing  with  Epidemiology.  The  schools  have  continued  to  play  their  essential  role  in 
furthering  this  valuable  work  and  our  thanks  are  again  due  to  all  teachers  for  their  collaboration. 


Cleanliness 

The  following  figures  show  the  number  of  children  found  to  be  infested  during  the  year  com¬ 
pared  with  previous  years :  — 


Year 

Total  number  of 
examinations  made  by 
school  nurses. 

No.  of  individual 
children  found  to  be 
infested. 

%  of  school 
population. 

1947 

368,370 

24.862 

11.3 

1948 

560,631 

27,361 

12.4 

1949 

574,968 

23,457 

10.5 

1950 

523,473 

20,214 

8.8 

1951 

559,388 

18,599 

7.9 

1952 

610.201 

19.772 

8.1 
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It  will  be  seen  from  the  above  figures  that  the  improvement  in  post-war  years  has  been  very 
slight — a  most  disheartening  result  when  one  considers  the  considerable  amount  of  time  devoted 
by  the  school  nurses  to  the  examination  of  pupils,  the  giving  of  advice  to  parents,  and  in  numerous 
cases  the  actual  treatment  itself  with  modern  and  effective  insecticides.  It  is  apparent  that  no 
amount  of  attention  to  the  children  will  ever  lead  to  a  marked  lasting  improvement  so  long  as 
parents  themselves  remain  apathetic  towards  the  problem. 

The  figure  of  8.1  per  cent  of  the  school  population  found  infested  in  1952  compares 
unfavourably  with  a  figure  of  6  per  cent  for  the  country  as  a  whole.  It  would  not  be  wise  to 
compare  the  figures  of  infestation  today  with  those  of  say  20  years  ago.  I  think  it  true  to  say  that 
head  infestation  in  school  children  20  years  ago  was  so  prevalent  that  probably  the  worst  cases  only 
were  recorded.  Today  every  case,  no  matter  how  slight  the  infestation,  is  recorded  by  the  school 
nurse. 


Nutrition 

Figures  of  the  general  condition  of  children  examined  at  periodic  medical  inspections  are  given 
below  for  1952  with  a  comparison  of  the  figures  for  previous  years.  It  will  be  noted  that  since 
1948  there  has  been  a  gradual  increase  (except  in  1949)  in  the  percentage  of  children  in  the  category 
“Good”  with  a  dcrease  in  the  categories  “Fair”  and  “Poor”.  While  the  figures  may  give  cause 
for  satisfaction  in  that  they  tend  to  indicate  an  improvement  in  the  general  condition  of  school 
children,  it  should  be  remembered  that  the  Authority  employs  more  than  40  school  medical  officers, 
with  frequent  changes  in  personnel  and  it  is  probable  that  there  are  varying  standards  adopted  by 
the  medical  officers  in  classifying  children  in  the  three  groups. 


Classification 

A 

B 

C 

Total  number 

(Good) 

(Fair 

(Poor) 

Year 

of  pupils 
inspected 

No. 

Of  nf 

/o 

No. 

%  of 

No. 

%  of 

Col.  2 

Col.  2 

Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

16) 

(7) 

(8) 

1947 

50,277 

19,497 

38.8 

28,343 

56.4 

2,437 

4.8 

1948 

71,858 

26,077 

36.3 

41,876 

58.3 

3,905 

5.4 

1949 

64,998 

23,467 

36.1 

39,335 

60.5 

2,196 

3.4 

1950 

61.977 

26,820 

43.3 

33,528 

54.1 

1,629 

2.6 

1951 

64,676 

29,452 

45.5 

33,598 

51.9 

1,626 

2.5 

1952 

62,156 

30,506 

49.1 

30.635 

49.3 

1.015 

1.6 

The  average  daily  number  of  meals  provided  to  school  children  during  1952  was  1 19,651- — - 
approximately  half  the  number  of  pupils  on  the  registers.  Particulars  relating  to  the  supply  of 
milk  to  school  children  can  be  found  in  the  section  of  the  Report  dealing  with  Environmental 
Hygiene. 


Medical  Examination  of  Entrants  to  Training  Colleges  and 
to  the  Teaching  Profession 

Following  the  issue  in  April  by  the  Ministry  of  Education  of  Circular  249,  all  students  living 
in  the  Authority’s  area  are  now  medically  examined  by  the  Authority’s  school  medical  officers 
before  entry  to  training  colleges,  the  examinations  formerly  being  undertaken  by  List  11  medical 
officers  appointed  by  the  Treasury.  This  can  only  be  regarded  as  a  progressive  measure  as 
students  will  in  almost  every  case  be  examined  by  the  medical  officer  who  has  known  them  through 
their  school  life  and  who  has  access  to  their  previous  medical  history.  The  medical  examination 
of  students  leaving  the  training  colleges  and  entering  the  teaching  profession  will  continue  to  be 
undertaken  by  the  college  medical  officers.  In  training  colleges  in  the  West  Riding  the  college 
medical  officer  is  the  Authority’s  Divisional  Medical  Officer. 


Protection  of  School  Children  against  Tuberculosis 

A  real  step  towards  the  protection  of  school  children  against  tuberculosis  was  made  during 
the  year  with  the  issue  in  April  of  Circular  248  by  the  Ministry  of  Education.  With  effect  from 
April,  1953,  all  persons  entering  the  teaching  profession  are  required  to  undergo  X-ray  examination 
of  the  chest  before  appointment,  and  the  circular  also  revises  the  regulations  regarding  the 
suspension  from  employment  of  teachers  suffering  from  tuberculosis.  Before  being  granted 
permission  to  resume  duties  a  teacher  now  has  to  furnish  a  medical  certificate  to  the  effect  that  the 
disease  is  quiescent  followed  by  a  further  certificate  after  six  months  to  the  effect  that  the  improve¬ 
ment  has  been  maintained,  after  which  teaching  may  be  resumed. 

It  is  also  suggested  that  existing  teaching  staff  should  be  encouraged  to  undergo  X-ray 
examination  periodically  when  the  mass  radiography  unit  is  in  the  locality. 

Another  suggestion  contained  in  the  Circular  is  that  the  regulations  regarding  the  appointment 
and  suspension  from  employment  of  teachers  should  be  extended  to  non-teaching  staffs  and  the 
Education  Committee  are  being  urged  to  extend  the  regulations  to  cover  all  non-teaching  staffs  in 

the  schools. 
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The  Work  of  a  Children’s  Specialist  in  the  School  Health 

Service 

The  following  notes  relating  to  school  children  are  taken  from  a  report  on  the  year’s  work 
submitted  by  Dr.  C.  C.  Harvey,  Paediatrician: — 

The  chief  besetting  ailments  of  the  school  child  continue  as  in  previous  years.  Chronic 
absenteeism  on  sick  notes  is,  I  think,  less  frequent  now  that  doctors  confer  more  closely  over 
problem  children.  But  there  remain  a  few  exasperating  cases  of  smotherlove  which  is  impervious 
to  counsel,  whether  from  family  doctor  or  school  medical  officer.  The  children  in  these  cases  are 
usually  asthmatic  or  cardiac,  and  have  been  inadequately  handled  in  earlier  years. 

Review  of  our  series  of  heart  cases  shows  a  large  proportion  who  at  some  stage  have  been 
unjustifiably  repressed  and  forbidden  games  and  exercise  and  generally  humiliated  before  their 
friends.  This  aspect  is  due  for  a  separate  special  report  in  the  next  year.  Two  interim  observations 
may  be  permitted: — 

(a)  School  medical  officers  sometimes  still  forbid  games  without  taking  the  Consultant  advice 
which  would  have  made  the  embargo  unnecessary. 

(b)  The  profession  as  a  whole  lacks  undergraduate  teaching  to  be  able  to  recognise  Innocent 
heart  murmurs  positively  as  such  by  their  qualities,  rather  than  negatively  by  exclusion  of 
organic  lesions. 

The  tonsil  cult  is  now  receding  well  into  its  normal  proportions;  and  it  leaves  our  E.N.T. 
colleagues  free  to  give  their  attention  selectively  to  the  more  serious  problems  of  adenoid  obstruction 
and  sinusitis.  The  latter  is  so  constant  a  finding  in  our  upper  respiratory  cases  that  X-ray  examin¬ 
ation  of  the  chest  is  almost  always  incomplete  without  antrum  films  also.  Our  next  step  should 
probably  be  to  learn  better  to  distinguish  the  infective  and  allergic  components  of  these  cases. 
Segmental  or  more  massive  lung  collapse  is  a  common  finding.  It  raises  the  problem  of  convenient 
location  of  physiotherapy  clinics  where  breathing  exercises  for  ventilation,  and  also  for  asthma 
control,  can  be  given  at  least  twice  weekly.  The  existing  hospitals  are  too  far  apart  to  fulfil  the 
ideal,  without  serious  waste  of  parents’  and  children’s  time.  A  bigger  feature  could  be  made  of 
remedial  swimming  exercises :  but  we  need  more  baths  and  keen  coaches.  And  why  has  the 
populous  Mexborough  area  got  only  the  canal  for  all-weather  swimming? 

At  this  point  our  Residential  Schools  for  Delicate  Children  may  be  considered,  since  Asthma 
is  the  predominant  reason  for  their  establishment.  If  their  value  is  not  to  be  wasted,  it  really  is 
important  that  adequate  consultation  should  precede  admission.  One  Grammar  School  boy  had 
his  exam  curriculum  broken  up  by  removal  to  a  residential  school  for  asthma  which  had  not  been 
referred  to  a  consultant  nor  been  given  physiotherapy  or  adequate  drug  treatment.  Another  child 
was  sent  from  a  chest  clinic  to  a  Residential  School  without  full  examination:  what  she  really 
needed  was  surgical  drainage  of  maxillary  antra,  but  two  years  were  wasted  before  she  reached 
the  Aural  Surgeon. 

I  am  gratified  to  observe  the  re-allocation  of  some  Day  Open  Air  Schools,  to  relieve  the 
Educationally  Sub-normal  situation.  Pressure  at  the  pathetic  lower  end  of  the  scale  seems  likely 
to  blow-back  upon  the  Speech  Clinics,  where  dim  children  will  tend  to  gather  unless  firmly  sifted 
out. 


In  Enuresis,  taken  broadly,  we  have  not  advanced  upon  Oliver  Cromwell:  “To  be  a  Seeker 
is  to  be  of  the  best  sect  next  to  a  Finder”.  Amphetamine  in  small  doses  is  less  successful  for 
bedwetting  than  for  drafting  Annual  Reports;  but  really  large  doses  are  well  tolerated  if  correctly 
timed  during  the  night.  Emotional  disruption  can  both  precipitate  and  perpetuate  enuresis  in  a 
vicious  circle  if  parents  take  an  unsympathetic  attitude. 

Ascariasis 

The  Round  worm  has  raised  its  ugly  head  in  South  Yorkshire.  I  began  the  year  mildly 
vexed  with  family  doctors  sending  me  children  with  abdominal  colic,  when  skin  tuberculin  tests 
could  haved  ruled  out  the  parents’  main  anxiety.  My  boredom  evaporated  as  four  children  this 
winter  were  found  harbouring  round  worms  with  colic,  of  which  one  boy  aged  9  presented  in  the 
Operating  Theatre  with  Ascaris  obstruction  of  small  intestine. 

Simple  Faints 

These  are  referred  by  doctors  for  two  reasons,  I  suppose: — 

(a)  the  swoon  and  the  pallor  suggest  to  the  mind  some  debility  and  delicateness  of  constitution. 

(b)  the  doubt  whether  it  may  be  Epilepsy,  when  the  eye-witness  accounts  are  inadequate. 

Actually  it  is  exceptional  to  find  any  anaemia  or  illness  underlying  the  oddity  of  vaso-motor 
control  which  causes  recurring  faints.  One  case  still  undecided  is  a  Grammar  School  boy  who 
has  twice  gone  over  while  playing  Pontoon  in  stuffy  parlours,  with  an  aura  of  the  cards  flitting 
out  of  his  field  of  vision  to  the  left.  Electro-Encephalograms  will  contribute  to  deciding  doubtful 
cases. 
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Keighley  Excepted  District 

The  following  report  on  the  year’s  work  is  submitted  by  Dr.  H.  M.  Holt,  the  School  Medical 
Officer  to  the  Keighley  Excepted  District:  — 

I  have  the  honour  to  submit  this,  my  twenty-third  Annual  Report  on  the  work  of  the  School 
Health  Services  of  the  Borough  for  the  year  1952. 

The  arrangement  of  this  report  has  been  slightly  modified  in  that  the  tables  have  been  included 
in  the  body  of  the  report  and  so  related  to  the  commentary  which  perhaps  may  make  them  more 
intelligible  to  the  lay  reader. 

One  feature  of  the  year’s  work  is  the  emphasis  on  Hygienic  Food  Handling;  the  spectre  of 
food  poisoning  which  overhangs  every  mass  catering  establishment  is  just  as  likely  to  extend  its 
peregrinations  to  school  feeding  centres  as  anywhere  else  unless  special  precautions  are  taken. 
Now  that  detergents  are  freely  available  the  opportunity  has  been  taken  of  investigating  their 
reliability  and  promoting  their  systematic  use  throughout  the  School  Meals  Service. 

There  were  191  cases  in  which  spectacles  were  either  repaired  or  replaced  free  of  cost  to  the 
parent;  last  year  (1951)  the  number  of  errors  of  refraction  dealt  with  under  the  Authority’s  scheme 
was  176,  although  this  figure  is  not  strictly  related  to  that  of  repairs  and  replacements,  there  is  the 
indication  that  some  saving  might  be  effected  here  and  parents  are  enjoined  to  counsel  their  child¬ 
ren  to  take  greater  care  of  their  spectacles. 

I  have  repeated  my  plea  for  the  appointment  of  a  Physiotherapist;  I  feel  that  a  great  deal  is 
being  lost  to  the  School  Medical  Service  by  the  continued  lack  of  such  an  Officer,  what  is  more,  first 
class  accommodation,  equipment  and  ancillary  facilities  are  standing  idle;  it  is  very  disheartening, 
this  service  took  some  years  to  build  up. 

Child  Guidance  is  still  in  its  experimental  stage  and  some  years  must  elapse  before  its  true 
social  value  can  be  assessed.  One  thing  is  certain  that  the  key  to  permanent  benefit  lies  in  the 
hand  of  the  parent  and  the  whole-hearted  co-operation  of  both  father  and  mother  is  essential  if  their 
child  is  to  develop  into  a  useful  citizen.  No  less  is  the  same  co-operation  needed  in  Speech 
Therapy,  and  with  united  effort  there  can  be  no  more  rewarding  work. 

There  are  69  Handicapped  Pupils  who  are  not  receiving  suitable  education  and  a  further  six¬ 
teen  educationally  sub-normal  children  who  require  education  in  a  special  class  and  are  not  receiving 
it.  We  should  like  to  see  some  provision  made  for  these  children  but  the  difficulties  of  accommod¬ 
ation  and  the  dearth  of  suitable  teachers  remain  problems  yet  to  be  solved. 

During  the  year  the  West  Riding  County  Council  gave  approval  to  the  practice  of  Whooping 
Cough  Immunisation  throughout  its  administrative  area.  Under  this  scheme  45  children  received 
a  full  course  of  immunisation.  Under  the  original  scheme  introduced  locally  in  March,  1945, 
252  children  received  a  full  course.  Though  the  time  has  not  arrived  when  we  can  say  Whooping 
Cough  Immunisation  is  as  certain  in  its  effect  as  Diphtheria  Immunisation  there  is  every  indication 
that  we  are  well  on  the  way  to  reaching  this  same  conclusion. 


I  am  happy  once  more  to  acknowledge  the  support  of  my  staff,  likewise  that  of  the  Borough 
Education  Officer  and  his  staff.  Now  that  the  net  cost  of  Medical  Inspection  and  Treatment  and 
the  Dental  Scheme  is  borne  by  the  West  Riding  County  Council,  it  is  not  possible  to  express  it  in 
terms  of  the  Borough  rate  product  but  I  think  it  might  be  of  interest  locally  to  know  how  cost 
is  moving. 

I  am. 

Your  obedient  Servant, 


Co-ordination 


H.  M.  Holt 

School  Medical  Officer 


The  scheme  for  co-ordination  between  the  Maternity  and  Child  Welfare  and  School  Health 
Services  continues  on  much  the  same  lines  as  hitherto,  that  is  to  say  School  Clinic  facilities  are 
at  the  disposal  of  Mothers  and  Children  under  five  years  of  age  by  arrangement  with  the  Assistant 
School  Medical  Officer  and  the  School  Dental  Surgeons.  Specialist  Services  are  available  for 
appropriate  cases  which  may  be  referred  at  any  time  to  the  consultants  at  the  Keighley  Victoria 
Hospital.  Institutional  treatment  for  cases  of  Tuberculosis  is  provided  by  the  Regional  Hospital 
Board,  the  West  Riding  County  Council  providing  for  the  training  and  treatment  of  Handicapped 
children. 

School  Hygiene 

Advice  is  offered  on  all  aspects  of  School  Hygiene.  During  the  year  a  survey  was  carried  out 
of  three  proprietary  detergents  used  in  connection  with  the  School  Meals  Service  and  bearing  in 
mind  the  efficiency  of  the  products  in  relation  to  cost  it  was  decided  by  the  Committee  that  the 
one  chosen  should  only  be  used  in  those  centres  where  a  sterilising  sink  is  available  and  that  the 
same  plus  Hypochlorite  should  be  used  in  single-sink  centres.  Routine  painting  and  decorating 
has  been  continued  throughout  the  year — Lavatory  and  W.C.  accommodation  has  been  renewed  at 
Park  wood  Infants  School  and  several  school  playgrounds  have  been  resurfaced.  Additional  class¬ 
room  accommodation  has  been  provided  at  Ingrow,  Wesley  Place  and  Riddlesden  Schools. 
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School  Medical  Inspection 

This  service  provides  for  the  routine  medical  inspection  of  all  scholars  on  three  separate 
occasions  during  their  school  life  with  special  examinations  and  re-examinations  as  necessary,  the 
arrangement  being  that — 

(a)  every  pupil  who  is  admitted  for  the  first  time  to  a  maintained  school  shall  be  inspected  as  soon 
as  possible  after  the  date  of  admission; 

(b)  every  pupil  attending  a  maintained  Primary  School  shall  be  inspected  during  the  last  year  of 
attendance  at  such  a  school; 

(c)  every  pupil  attending  a  maintained  Secondary  School  shall  be  inspected  during  the  last  year 
of  attendance  at  such  a  school;  and 

(d)  every  pupil  attending  a  maintained  school  or  County  College  shall  be  inspected  on  such  other 
occasions  as  the  Minister  may  from  time  to  time  direct  or  the  Authority  with  the  approval  of 
the  Minister  may  determine. 

In  addition  children  attending  Nursery  Schools  are  examined  at  least  once  per  year  until 
reaching  compulsory  school  age  and  where  possible  pupils  are  examined  immediately  after  admis¬ 
sion  to  a  maintained  Secondary  School  so  as  to  provide  the  Head  Teacher  with  details  as  to 
whether  or  not  the  pupil  concerned  is  fit  to  take  part  in  games  and  physical  training. 

Having  regard  to  the  Authority’s  Youth  Employment  Service  particular  attention  has  been  given 
to  the  medical  examination  at  para.  c.  above.  The  Area  Youth  Employment  Officers  are  visiting 
schools  and  interviewing  parents  during  or  near  the  child’s  last  term  at  school.  In  order  that  they 
may  know  whether  there  is  any  physical  or  mental  defect  which  might  in  the  opinion  of  the  Assist¬ 
ant  School  Medical  Officer  influence  or  restrict  the  choice  of  employment,  pupils  receive  their  final 
periodic  medical  inspection  at  the  commencement  of  or  immediately  prior  to  entering  upon  their 
last  term  at  school.  The  greatest  care  is  taken  to  ensure  that  all  information  passed  to  the  Area 
Youth  Employment  Officer  is  treated  as  confidential. 

The  average  number  of  pupils  on  the  registers  at  the  end  of  the  year  was  as  follows :  — Nursery 
(40),  Primary  (5,475),  Secondary  Modern  (1,258),  Secondary  Grammar  (1,231),  Secondary  Technical 
(233). 

The  following  table  gives  details  of  the  number  of  medical  inspections  corresponding  to  the 
various  age  groups  as  set  out  above,  viz.  (a)  =  Entrants,  (b)= Second  Age  Group,  (c)  =  Third  Age 


Group  and  (d)  =  Other  Periodic  Inspections. 

TABLE  I 

A.  Periodic  Medical  Inspections 
Number  of  Inspections  in  the  prescribed  Groups. 

Entrants  .  1 ,004 

Second  Age  Group  .  497 

Third  Age  Group  .  ...  .  397 

Total  7jB98 

Number  of  other  Periodic  Inspections  .  171 


Grand  Total  2,069 

B.  Other  Inspections. 

Number  of  Special  Inspections .  925 

Number  of  Re-inspections  .  717 


Total  1,642 

C.  No.  of  Sessions  held  for  Routine  Medical  Inspections. 
Where  the  Assistant  School  Medical  Officer  was  present  91 

Where  the  School  Nurse  was  present  .  91 

D.  No.  of  Sessions  held  for  Special  Inspections. 

Where  the  Assistant  School  Medical  Officer  was  present  54 

Where  the  School  Nurse  was  present  .  160 


Findings  of  Medical  Inspection 

(a)  Malnutrition. 

Detailed  figures  regarding  nutrition  found  during  the  year,  at  the  medical  inspection  of  the 
routine  age  groups  are  shown  in  the  following  table :  — 


TABLE  II 


Age  Groups 

No.  of 
pupils 

A  (Good) 

B  (Fair) 

C  (Poor) 

inspected 

No. 

%  of 
Col.  2 

No. 

%  of 
Col.  2 

No. 

%  of 
Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

1,004 

632 

62.9 

366 

36.5 

6 

0.6 

Second  Age  Group 

497 

280 

56.3 

212 

42.7 

5 

1.0 

Third  Age  Group 
Other  Periodic 

397 

232 

58.4 

165 

41.6 

— 

— 

Inspections 

171 

109 

63.7 

61 

35.7 

1 

0.6 

Total 

2,069 

1,253 

60.6 

804 

38.9 

12 

0.6 

76 


All  cases  of  malnutrition  are  investigated  and  parents  advised  on  the  care  and  feeding  of  these 
children  and  the  necessity  of  adequate  sleep  is  emphasised,  severe  cases  being  referred  to  the  Open 
Air  School.  The  provision  of  free  milk  and  mid-day  meals  at  school  has  done  much  to  lessen  the 
incidence  of  malnutrition.  The  following  are  particulars  of  the  number  of  meals  and  milk  provided 
at  Primary  and  Secondary  Modern  Schools  on  two  days  in  the  year: — - 

Date.  Free  Meals.  Meals  for  Payment.  Free  Milk. 

17/2/52  265  3,026  5,381 

17/10/52  245  3,355  5,886 

In  addition  to  the  above  the  Authority  has  made  arrangements  for  the  issue  of  branded  foods 
free  of  charge  to  appropriate  cases,  the  distribution  of  such  foods  is  made  on  the  authorisation  of 
the  Assistant  School  Medical  Officer  who  examines  each  case  prior  to  an  issue  being  approved. 
1,098  issues  were  made  under  the  provisions  of  this  scheme  during  the  year. 

(b)  Pupils  Found  to  Require  Treatment  and  Defects  Found. 

The  following  table  shows  the  number  of  individual  pupils  found  at  periodic  Medical  Inspections 
to  require  treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


TABLE  III 


Group 

For  defective 
vision 

(excluding  squint) 

For  any  of  the 
other  conditions 
recorded  in 
Table  IV. 

Total 

Individual 

Pupils. 

Entrants  . 

2 

104 

106 

Second  Age  Group  . 

15 

27 

37 

Third  Age  Group  . 

17 

11 

28 

Total  (Prescribed  Groups)  . 

34 

142 

171 

Other  Periodic  Inspections  . 

11 

12 

23 

Grand  Total  .  . 

45 

154 

194 

All  defects  noted  at  medical  inspections  as  requiring  treatment  are  included  in  the  following 
table  whether  or  not  treatment  was  begun  prior  to  the  date  of  the  inspection. 


TABLE  IV 


Periodic  Inspections 

Special  Inspections 

No.  of 

Defects 

No.  of 

Defects 

Defect  or  Disease. 

Requiring 

Treatment 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

Requiring 

Treatment 

Requiring 
to  be  kept  under 
observation  but 
not  requiring 
treatment. 

Skin 

23 

38 

Eves — a.  Vision  . 

45 

76 

19 

49 

b.  Squint  . 

22 

6 

1 

— 

c.  Other 

7 

7 

1 

— 

Ears — a.  Hearing  . 

2 

4 

6 

— 

b.  Otitis  Media  . 

5 

10 

12 

— 

c.  Other  . 

1 

2 

11 

_ 

Nose  or  Throat  . 

17 

106 

1 

Speech 

6 

8 

2 

— 

Cervical  Glands  . 

2 

15 

— 

— 

Heart  and  Circulation 

2 

11 

— 

— 

Lungs  . 

15 

44 

— 

— 

Developmental — a.  Hernia 

— 

4 

— 

— 

b.  Other 

— 

1 

— 

— 

Orthopaedic — a.  Posture 

4 

4 

— 

— 

b.  Flat  Foot 

10 

1 

— 

— 

c.  Other 

13 

9 

— 

— 

Nervous  System — a.  Epilepsy  . 

— 

— 

— 

— 

b.  Other 

3 

5 

— 

— 

Psychological — a.  Development 

2 

2 

— 

— 

b.  Stability 

1 

i 

— 

— 

Other  .  . 

19 

35 

— 

— 

Treatment  Tables 

Treatment  provided  by  the  Authority  includes  all  defects  treated  or  under  treatment  during 
the  year  by  the  Authority’s  own  staff  irrespective  of  how  the  case  was  brought  to  the  Authority’s 
notice,  i.e.  whether  by  periodic  inspection,  special  inspection  or  otherwise.  Treatment  provided 
otherwise  than  by  the  Authority  includes  all  treatment  known  by  the  Authority  to  have  been  so 
provided  including  treatment  undertaken  by  the  Regional  Hospital  Board. 
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Group  1.  Diseases  of  the  Skin  (excluding  uncleanliness) 

Number  of  cases  treated  or  under 
treatment  during  the  year. 

By  the  Authority.  Otherwise. 


Ringworm — (1)  Scalp  .  2 

(2)  Body  .  18 

Scabies  .  1 

Impetigo  .  55 

Other  skin  diseases .  102 


Total  178 


As  is  usual,  the  treatment  of  cuts,  abrasions,  septic  fingers  and  skin  diseases  form  a  large  part 
of  the  work  carried  out  at  the  minor  ailments  clinic.  A  large  portion  of  the  skin  conditions  treated 
comprise  impetigo,  scabies  and  ring  worm.  The  number  of  cases  of  scabies  among  school  children 
has  fallen  considerably  as  indicated  by  the  figures  for  the  past  five  years. 

1948 —  20  School  children  were  treated. 

1949 —  18  School  children  were  treated. 

1950 —  3  School  children  were  treated. 

1951—  Nil. 

1952 —  1  School  child  was  treated. 

Group  2.  Eye  Diseases — Defective  Vision  and  Squint 

Number  of  cases  dealt  with 
By  the  Authority.  Otherwise. 

External  and  other,  excluding  errors  of  refraction 


and  squint  .  69  — 

Errors  of  refraction  (including  squint)  .  —  190 


Total  69  190 


Number  of  pupils  for  whom  spectacles  were — 

(a)  prescribed  .  —  172 

(b)  obtained  .  —  140 


During  the  year  153  cases  of  defective  vision  and  37  cases  of  squint  were  examined  by  the 
Visiting  Ophthalmic  Surgeon,  21  cases  of  Blepharitis,  27  of  Conjunctivitis  and  21  of  other  eye 
conditions  were  treated  at  the  minor  ailments  clinic,  these  are  classified  as  follows:  — 


Defective  Vision — 153 

Hypermetropia  .  ...  .  24 

Hypermetropic  Astigmatism  .  69 

Chalazion  1 

Mixed  Astigmatism  6 

Myopia  .  21 

Myopic  Astigmatism  .  25. 

Emmetropia  7 

Squint — 37 

Hypermetropia  12 

Hypermetropic  Astigmatism  15 

Emmetropia  10 

Other  Eye  Conditions — 69 

Blepharitis  .  21 

Conjunctivitis  .  27 

Non-classified  .  21 


The  number  of  repairs  to  spectacles  and  replacements  amounted  to  191.  After  testing  there 
were  9  cases  in  which  spectacles  were  not  prescribed  and  9  cases  where  existing  spectacles  were 
found  to  be  satisfactory.  14  cases  were  also  referred  to  the  Bradford  Eye  and  Ear  Hospital. 

Group  3.  Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  treated: — 

Received  operative  treatment: —  By  the  Authority.  Otherwise. 

(a)  For  Tonsils  and  Adenoids  .  —  268 

(b)  For  Other  Conditions  .  —  50 

Received  other  forms  of  treatment  34 

Of  the  34  children  who  received  treatment  from  the  Authority  17  were  cases  of  Otitis  Media, 
the  remaining  17  were  suffering  from  other  ear  diseases.  In  addition  17  children  suffering  from 
diseases  or  defects  of  the  Ear,  Nose  and  Throat  were  referred  to  the  Consultant  at  the  Keighley 
Victoria  Hospital. 
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Group  4.  Orthopaedic  and  Postural  Defects 

Number  of  cases  treated: — 

By  the  Authority.  Otherwise. 

No.  of  children  who  obtained  operative  treatment 

during  the  year  .  —  19 

344  attendances  were  made  at  the  Orthopaedic  Swimming  Class. 

Due  to  the  fact  that  no  appointment  has  been  made  to  the  vacant  post  of  Physiotherapist 
created  by  the  resignation  of  Mr.  I.  Dickie,  on  the  31st  January,  1951,  it  has  been  necessary  to 
refer  cases  for  treatment  to  Mr.  Naylor,  at  the  Keighley  Victoria  Hospital.  Due  to  the  generous 
co-operation  of  the  staff  of  the  Keighley  Victoria  Hospital,  particularly  in  respect  of  post  operative 
remedial  work  and  preventive  exercises  normally  carried  out  at  the  School  Clinics,  it  has  been 
possible  to  offer  a  continued  service. 

It  is  not  generally  realised  that  the  scope  of  the  Medical  Gymnast  appointed  to  the  School 
Medical  Service  is  very  much  wider  than  that  of  the  same  officer  attached  to  the  Hospital.  We 
are  concerned  with  orthopaedic  defects  which  would  not  be  noticed  but  for  the  vigilance  of  the 
teacher  or  their  discovery  in  the  course  of  Routine  Medical  Inspection;  these  cases  are  rarely  in 
need  of  the  services  of  the  Orthopaedic  Surgeon,  their  need  is  rehabilitation  of  normal  physical 
function,  if  they  are  neglected  then  they  become  predisposed  to  permanent  disease  and  crippledom. 

In  order  to  carry  out  such  work  successfully,  the  co-operation  of  both  parent  and  teacher  is 
essential  and  it  is  seldom  we  find  this  difficult  to  obtain.  It  is  gratifying  to  record  that  excellent 
liaison  exists  between  the  School  Medical  Service  and  the  Orthopaedic  Department  at  the  Keighley 
Victoria  Hospital,  but  it  cannot  be  expected  that  we  can  rely  on  their  assistance  indefinitely. 

I  am  anxious  that  this  work  should  develop.  It  is  a  particularly  useful  feature  in  the 
preventive  medical  services  and  fitted  in  well  with  organised  physical  education.  A  child  may  lose 
much,  sitting  out  during  the  P.E.  Class,  because  of  some  simple  defect  which  could  be  readily 
remedied  by  regular  attendance  at  our  physiotherapy  clinic.  I  must,  therefore,  stress  the  importance 
of  obtaining  a  suitable  applicant  at  an  early  date.  The  necessary  equipment  has  already  been 
installed  at  the  School  Clinic  and  I  am  of  the  opinion  that  a  worthwhile  service  could  be  provided 
at  little  cost. 


Group  5.  Child  Guidance  Treatment 

Number  of  cases  treated: — 

In  the  Authority’s 

Child  Guidance  Clinic  Elsewhere. 

No.  of  pupils  who  attended  during  the  year-  .  12  — 

Dr.  Mary  M.  MacTaggart,  who  was  appointed  to  the  Authority’s  staff  on  the  1st  May,  1951, 
as  a  Psychologist,  holds  her  nearest  clinic  to  the  Borough  at  Shipley,  where  children  from  this 
area  attend.  Of  the  above  12  children  who  attended  for  treatment  during  the  year  3  were  new 
cases  and  9  were  attending  during  the  previous  year.  These  children  made  123  attendances  during 
the  year. 

Group  6.  Speech  Therapy 

Number  of  cases  treated: — 

By  the  Authority.  Otherwise. 

Number  of  pupils  treated  by  Speech  Therapist  62  — 


Details  of  the  work  carried  out  by  the  Authority’s  Speech  Therapist  during  the  year  is  given 
in  the  following  table. 

TABLE  V 


Stammers 

— 

Speech 

Defects 

Total  No.  of  sessions  held  during  the  year  . 

No.  of  new  cases  admitted  for  treatment  during  year . 

13 

178 

11 

No.  of  cases  already  attending  for  treatment  from  previous  year  . 

14 

24 

Total  No.  of  cases  treated . 

27 

35 

No.  of  cases  discharged  during  year — (a)  Speech  normal  . 

— 

5 

(b)  Unsuitable  for  treatment  . 

1 

6 

(c)  Left  School  . 

1 

1 

(d)  By  reason  of  non-attendance 

— 

— 

No.  of  cases  awaiting  treatment  at  end  of  year . 

No.  of  visits  made  to  schools  . 

31 

No.  of  home  visits  . 

3 

Group  7.  Other  Treatment  Given 

Number  of  cases  treated 
By  the  Authority.  Otherwise. 


Miscellaneous  minor  ailments  .  528 

Ultra  Violet  Light  Treatment  .  80 

Total  608 
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In  addition  to  the  528  children  who  received  treatment  at  the  clinic  for  miscellaneous  minor 
ailments  a  further  78  cases  were  kept  under  observation,  all  cases  being  initially  examined  by  the 
Assistant  School  Medical  Officer.  Of  the  80  School  Children  who  received  Ultra  Violet  Light 
Treatment  at  the  School  Clinic  13  were  still  under  treatment  at  the  end  of  the  year.  The  results 
of  the  treatment  are  classified  below:  — 


TABLE  VI 


Disease 

No. 

Cured 

Result 

Improved 

No. 

Change 

Still  under 
treatment 
31/12/52 

Acne  .  :.... 

7 

2 

_ 

_ 

Adenitis 

2 

— 

2 

— 

— 

Coughs  and  Colds 

23 

5 

15 

3 

2 

Bronchitis  . 

8 

3 

4 

1 

7 

Bronchial  Catarrh 

3 

— 

3 

— 

— 

Debility 

30 

8 

17 

5 

7 

Boijs  . 

3 

— 

3 

— 

1 

Enlarged  Glands  . 

1 

— 

1 

— 

— 

Malnutrition  . 

2 

1 

1 

— 

1 

Harrisons  Sulcus  . 

1 

— 

1 

— 

— 

Psoriasis  . 

2 

— 

2 

— 

— 

Pigeon  Chest  . 

2 

— 

— 

2 

— 

Rheumatism 

I 

— 

1 

— 

— 

Total  ... 

80 

17 

52 

11 

13 

Through  the  interavailability  of  Clinics  a  further  43  children  from  the  Infant  Welfare  Depart¬ 
ment  received  Ultra  Violet  Light  Treatment.  Of  these,  4  were  cured,  16  improved,  2  no  change 
and  21  were  still  under  treatment  at  the  end  of  the  year. 


Attendance  of  Parents  at  Routine  Medical  Inspections 

Every  effort  is  made  to  ensure  the  co-operation  of  the  parents  and  notice  is  given  to  the  parent 
of  the  time  and  place  at  which  the  examination  will  be  held,  the  parent  is  entitled  to  be  present  at 
the  examination  if  he  so  desires.  As  will  be  seen  from  the  following  table  a  good  proportion  of 
parents  attend  at  the  routine  inspections. 


TABLE  VII 


Age  Group 

No.  of  children. 

No.  of  parents  present. 

Percentage. 

Entrants 

1,004 

887 

88.4 

2nd  Age  Group  . 

497 

257 

51.7 

3rd  Aee  Group  . 

397 

43 

11.0 

Other  Periodic  Inspections  . 

171 

53 

31.0 

Total  . 

2,069 

1,240 

59.9 

Follow-up  of  Medical  Inspections 

The  School  Nurses  by  making  regular  visits  of  inspection  during  the  intervening  periods 
between  the  routine  medical  inspections  secure  a  continuous  supervision  of  the  health  of  the 
school  child.  Particular  attention  is  being  given  at  such  inspections  to  the  detection  of  handicaps, 
the  early  defects  of  vision  and  hearing,  behaviour  other  than  normal  and  any  other  abnormalities. 
A  total  number  of  728  home  visits  were  made  by  School  Nurses  during  the  year. 

Infestation  with  Vermin 

The  scheme  for  ensuring  cleanliness  at  schools  within  the  Borough  provides,  as  far  as  possible, 
for  the  inspection  of  children  and  their  clothing  on  four  separate  occasions  during  the  year.  Details 
of  the  work  carried  out  under  the  provisions  of  this  scheme  are  given  in  the  following  table  :  — 


TABLE  VIII 

Total  number  of  examinations  in  the  schools  by  the  school  nurses  or  other  authorised 

persons .  .  19,062 

Total  number  of  individual  pupils  found  to  be  infested  .  550 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued  (Section 

54(2)  Education  Act,  1944)  .  1 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued  (Section 
54(3)  Education  Act,  1944)  ....  .  . 


The  Open  Air  School  for  Delicate  Children 

The  Open  Air  School  at  Braithwaite  has  accommodation  for  50  boys  and  50  girls. 

The  children  who  attend  this  school  are  selected  for  admission  from  the  secondary  modern  and 
primary  schools  by  the  School  Medical  Officer  at  the  routine  inspections  and  the  School  Clinic.  Many 
children  are  referred  too  by  their  family  Doctor,  by  their  teachers  and  by  their  parents,  who  find  that 
the  children  are  not  progressing  well  at  ordinary  schools. 
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After  admission,  each  child  is  examined  by  the  School  Medical  Officer  at  least  once  each  term 
and  the  parents  are  invited  to  be  present  at  these  examinations  to  discuss  their  child’s  health  and 
progress. 


The  relevant  figures  for  1952  are  given  below:  — 

Number  of  Admissions .  35 

Number  of  Re-admissions  .  2 

Number  of  children  discharged  as  physically  fit  to  attend  ordinary  schools  25 

Number  discharged  at  15  years  for  employment  .  4 

Number  removed  to  Art  School . r .  1 

Removed  from  the  district  .  3 

Number  removed  to  Special  Schools .  2 


Handicapped  Pupils 

Details  of  the  number  of  handicapped  pupils  is  given  in  the  following  table. 

TABLE  IX 


Category 

At  a  Special 
School. 

At  an 

Ordinary  School 

At  no 

School 

Not  receiving 
suitable  education 

Blind  . 

2 

Partially  sighted 

3 

9 

— 

9 

Deaf . 

4 

— 

— 

— 

Partially  deaf  . 

1 

2 

— 

9 

Delicate  . 

98 

37 

— 

37 

Diabetic  . 

1 

1 

— 

— 

Epileptic  . 

1 

5 

1 

6 

Maladjusted  . 

1 

5 

— 

5 

Other  physically  handicapped 

3 

3 

1 

4 

Educationally  sub-normal 

4 

12 

1 

13 

Total  . 

118 

67 

3 

69 

There  are  a  further  sixteen  educationally  sub-normal  children  who  require  education  in  a 
special  class  of  an  ordinary  school,  and  who  are  not  receiving  education  suitable  to  their  needs. 

Mentally  Defective  Children 

There  were  no  children  notified  during  the  year  ended  31st  December,  1952,  under  the  pro¬ 
visions  of  Section  57(3)  of  the  Education  Act,  1944. 


Dental  Inspection  and  Treatment 

The  arrangement  as  regards  the  dental  inspection  of  pupils  is  that — 

(a)  Every  pupil  who  is  admitted  for  the  first  time  to  a  maintained  school  shall  be  inspected  by 
a  dental  officer  as  soon  as  possible  after  the  date  of  his  admission,  and 

(b)  Every  pupil  attending  a  maintained  school  or  County  College  shall  be  inspected  by  a  dental 
officer  on  such  other  occasions  as  the  Minister  may  from  time  to  time  direct. 

Details  of  the  inspections  and  treatment  carried  out  during  the  year  in  connection  with  this 
service  are  given  in  the  following  table. 

TABLE  X 


1.  No.  of  Pupils  Inspected  . 

2.  No.  found  to  require  treatment  . 

3.  No.  offered  treatment  . 

4.  No.  treated . 

5.  Attendances  made  by  pupils  for  treatment 

6.  Extractions:  — 

Temporary  . 

Permanent  . 

7.  Administration  of  General  Anaesthetics 

8.  Fillings:  — 

Temporary  . 

Permanent  . 

9.  No.  of  Other  Treatments:  — 

Temporary  . 

Permanent  . 


6,705 

2,964 

2,964 

2,768 

4,928 

602 
4,453 
Total  5,055 

847 

184 
3,023 
Total  3,207 

17 
1,531 
Total  1,548 
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Infectious  Diseases 

Six  cases  of  Tuberculosis  were  notified  during  the  year  as  occurring  amongst  school  children, 
one  was  pulmonary  and  five  non-pulmonary;  none  of  these  cases  proved  to  be  fatal.  Details  of 
all  other  cases  of  notifiable  infectious  disease  as  occurring  amongst  the  school  population  during 
the  year  1952  which  were  notified  to  the  Public  Health  Department  are  given  in  the  following  table — 

TABLE  XI 


Children 

attending 

Keighley 

schools 

Children 
attending  other 
schools 

No.  of 

Fatal 

cases 

Scarlet  Fever 

74 

1 

Diphtheria  . 

— 

— 

— 

Pneumonia  . 

6 

— 

— 

Meningococcal  Infection 

— 

— 

— 

Encephalitis 

1 

— 

— 

Dysentery  .  . 

4 

— 

_ 

Para  Typhoid  Fever  .  . 

1 

— 

— 

Chicken  Pox  . 

1 

— 

— 

German  Measles  .  . 

1 

— 

— 

Whooping  Cough .  . 

17 

— 

— 

Measles  . 

270 

Immunisation  against  Diphtheria  and  Whooping  Cough 

(a)  Diphtheria — Facilities  are  offered  free  of  charge  to  the  parent  or  guardian  of  every  child  for 
immunisation  against  diphtheria  either  by  the  Authority’s  staff  or  by  a  registered  medical  practi¬ 
tioner.  Details  of  the  number  of  children  immunised  against  diphtheria  are  given  in  the  following 
table :  — 

TABLE  XII 


No.  of  children  who  received  a  full  course  of 
primary  immunisation 


No.  of  children  who  received  re-inforcing  injections. 


0—4 

5—14 

Total 

460 

66 

526 

317 


(b)  Whooping  Cough — The  Authority’s  scheme  for  immunisation  against  whooping  cough  takes 
the  same  lines  as  that  for  immunisation  against  diphtheria.  Details  of  the  number  of  children 
immunised  against  whooping  cough  are  given  in  the  following  table:  — 


TABLE  XIII 


No.  of  children  who  received  a  full  course  of  immunisation 


Under  6  months 

6  mths.  to  1  year 

1  and  under  2 

2  and  under  3 

3  and  under  4 

— 

— 

36 

6 

3 

Co-operation  of  Teachers,  School  Attendance  Officers,  Home 

Nurses  and  Voluntary  Bodies 

(a)  Teachers. 

Teachers  assist  in  the  work  of  the  school  medical  service  by  selecting  children  suffering  from 
defects  and  by  referring  them  to  the  school  clinic  greatly  assist  the  School  Medical  Officer  in 
treating  them. 

(b)  School  Attendance  Officers. 

As  usual  the  Attendance  Officers  meet  with  mentally  and  physically  defective  children  during 
the  course  of  their  home  visits,  and  by  referring  them  to  the  school  clinic  greatly  assist  the  School 
Medical  Officer  in  treating  them. 

(c)  Home  Nursing  Service. 

The  Home  Nurses  are  always  ready  to  assist  where  children  require  nursing  treatment  at  home. 
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(d)  Voluntary  Bodies. 

(1)  The  National  Society  for  the  Prevention  of  Cruelty  to  Children. 

The  report  of  the  local  Inspector  is  as  follows :  — 

“For  the  year  1952,  17  cases  were  dealt  with  involving  38  children  of  various  ages.  Nine  of 
these  cases  were  due  to  filthy  home  conditions  and  the  children  verminous.  The  other  cases  in¬ 
volved  various  complaints  such  as  hernia,  dermatitis,  weak  eyes  and  deafness.  One  case  of  suspected 
tuberculosis  is  still  under  supervision. 

One  case  of  indecent  assault  was  dealt  with  in  the  Police  Court  resulting  in  a  conviction.  A 
case  of  assault  has  been  dealt  with  and  is  still  under  supervision. 

In  conclusion  I  would  like  to  thank  the  Medical  Officer  of  Health,  his  staff  and  the  Health 
Visitors  for  their  splendid  co-operation.” 

(2)  The  Keighley  Infant  Aid  Society. 

The  Keighley  Infant  Aid  Society  provides  assistance  in  such  cases  as  are  appropriate  to  its 
sphere  of  activity. 


Attendances  by  individuals  on  2d.  tickets. 

Boys  7,775 
Girls  3,559 


Class  Attendances 


Boys  8,249 
Girls  7,516 


Results  of  Instruction 

Proficiency  Certificate 
Elementary  Certificate 
Advanced  Certificate 


172 

322 

18 


The  children  passing  for  the  Borough  Elementary  Swimming  Certificate  also  receive  a  free  pass 
to  the  2nd  Class  Swimming  Bath  for  twelve  months. 


/ 
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PART  VII 

THE  COUNTY  DENTAL  SERVICE 

The  following  is  the  Report  of  the  Chief  Dental  Officer  and  Orthodontic  Consultant,  Mr.  B. 
R.  Townend,  F.D.S.,  R.C.S.  (Eng.),  L.D.S.  (Liv.). 

The  year  under  review  has  seen  little  change  in  the  development  of  the  dental  services  of  the 
County.  There  has  been  virtually  no  increase  in  personnel  and  until  the  time  comes  when  the  staff 
position  is  more  satisfactory  development  is  impossible. 

The  Chief  Medical  Officer  to  the  Ministry  of  Health  has  stated  that: — - 

“A  concerted  drive  to  conserve  the  temporary  dentition  during  the  pre-school  years  and  the 
mixed  temporary  and  permanent  dentitions  during  school  life  has  become  a  matter  of  first  importance 
if  the  adolescents  and  adults  in  the  general  dental  health  service  are  to  become  the  subject  of  other 
than  the  present  radical  dental  repair  service.” 

It  is  obvious  that  such  a  drive  can  never  be  made  unless  we  have  the  dental  man-power  to 
make  it. 

The  uncompromising  attitude  of  the  organized  dental  profession  which  refused  to  consider  the 
employment  of  auxiliaries  in  the  form  of  dental  nurses  specifically  trained  to  carry  out  the  simple 
and  repetitive  operations  which  should  form  the  basis  of  scientific  dentistry  for  children  is  to  be 
deplored.  This  work  is  very  monotonous  in  character  and  it  is  not  to  be  wondered  at  that  many 
dental  surgeons  find  it  unattractive.  It  is  unlikely  that  we  shall  ever  be  able  to  recruit  sufficient 
fully  trained  and  qualified  men  and  women  to  do  this  work  and  it  would  seem  from  evidence  which 
has  been  found  in  New  Zealand  that  women  could  be  trained  in  a  relatively  short  time  to  do  the 
work  at  least  as  well  as  a  dental  surgeon  who  has  to  have  much  longer  and,  of  course,  wider  train¬ 
ing.  The  present  state  of  affairs  is  analogous  to  giving  an  individual  a  long  and  comprehensive 
course  in  cookery  and  then  posting  him  to  a  job  which  consists  of  nothing  but  the  boiling  of  innum¬ 
erable  eggs. 

Another  angle  of  approach  to  the  furtherance  of  this  drive  to  control  dental  disease  in  the 
younger  end  of  the  population  is  a  closer  study  of  the  value  of  certain  chemicals  which  appear  to 
have  the  effect  of  inhibiting  the  development  of  dental  caries.  One  of  the  best  known  of  these  is 
fluorine  and  one  looks  forward  with  interest  and  anticipation  to  the  publication  of  reports  of  the 
working  party  on  the  effects  of  the  topical  application  of  fluorides,  which  was  set  up  by  the  Minis¬ 
tries  of  Health  and  Education,  and  the  investigations  in  the  U.S.A.  which  were  made  during  the 
year  by  officials  of  the  Ministry  of  Health. 

One  is  optimistic  enough  to  believe  that  the  answers  to  many  of  our  dental  problems  are  close 
at  hand  but  for  the  present  we  must  be  content  to  mark  time. 


Orthodontic  Scheme. — This  service  continues  to  gain  in  popularity  and  we  have  reached  a  high 
stage  of  clinical  and  technical  development  which  is  well  known  throughout  the  country.  The 
County  Council  has  been  good  enough  to  express  its  appreciation  of  this  service  by  giving  to  me 
the  title  of  Orthodontic  Consultant,  and  to  Miss  Sclare,  Area  Dental  Officer,  the  title  of  Orthodontic 
Specialist. 


Work  of  the  Dental  Laboratory. — The  following  table  indicates  the  work  carried  out  by  this  De¬ 
partment  during  the  year :  — 

Full  Partial  Orthodontic  Crowns 

Dentures  Dentures  Repairs  Appliances  Inlays,  etc. 

234  451  117  1,161  99 

The  Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children. — No  develop¬ 
ments  have  been  made  in  this  service  during  the  year  under  review.  We  have  not  yet  been  able 
to  organize  a  routine  service  for  pre-school  children.  The  following  table  indicates  the  work  which 
has  been  carried  out  for  expectant  and  nursing  mothers  by  our  own  dental  officers  and  private 
practitioners  under  the  County  Scheme:  — 


County  Dental 

Private 

Officers 

Practitioners 

Total 

No.  of  cases  referred  for  examination 

616 

1,902 

2,518 

No.  of  cases  examined  . 

591 

1,316 

1,907 

No.  found  to  require  treatment 

575 

1,288 

1,863 

No.  treated  . 

384 

860 

1,244 

No.  made  dentally  fit  . 

364 

811 

1,175 

No.  of  extractions  . 

2,456 

5,456 

7,912 

No.  of  teeth  conserved  . 

452 

1,427 

1,879 

No.  of  Local  Anaesthetics . 

114 

220 

334 

No.  of  General  Anaesthetics  . 

281 

439 

720 

No.  of  Scalings  . 

184 

548 

732 

No.  of  Dentures — Complete 

228 

597 

825 

Partial  . 

126 

386 

512 
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Analysis  of  the  Work  carried  out  during  the  Year. — The  information  concerning  dental  treatment 
provided  for  school  children  given  in  Table  V  on  page  64,  gives  a  very  limited  picture  of  the  actual 
work  done  and  the  following  implementations  and  refinements  to  the  Table  may  be  of  interest. 

Extractions. — The  total  of  65,895  temporary  teeth  and  11,615  permanent  teeth  extracted  does  not 
represent  as  might  be  thought  so  many  teeth  which  it  has  been  found  impossible  to  save.  No  less 
than  10,158  temporary  teeth  and  2,840  permanent  teeth  have  been  extracted  with  a  view  to  making 
room  for  the  other  teeth  or  to  ensure  in  various  ways  that  succeeding  teeth  shall  grow  in  a  regular 
order.  Approximately  1  tooth  in  5  is  extracted  with  the  object  of  preventing  irregularity  and  ensuring 
the  satisfactory  future  of  the  dentition. 

Fillings. — 3,636  temporary  teeth  were  conserved  by  the  following  means: —  933  cement  fillings,  623 
amalgam  fillings,  2,248  combined  cement  and  amalgam  fillings.  25,831  first  permanent  molars  and 
12,188  other  teeth,  a  total  of  38,019  permanent  teeth  were  conserved  by  the  following  means:  — 
867  cement  fillings,  8,703  amalgam  fillings,  29,283  combined  cement  and  amalgam  fillings,  4,000 
silicate  (porcelain)  fillings.  Other  treatments  of  a  varied  nature  include  115  root  fillings,  3,268 
dressings,  168  crowns,  inlays,  etc.,  5,294  scalings  and  gum  treatments.  Dentures  were  provided 
in  290  cases  to  replace  teeth  lost  by  accident  or  disease.  916  attendances  being  made  for  the  necessary 
work  incurred  in  the  fitting  of  these  dentures. 
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PART  VIII 

CARE  AND  AFTER-CARE 

Care  and  After-Care  of  the  Hospital  Patient 

Liaison  with  hospitals  in  the  care  and  after-care  of  patients  other  than  Tuberculous  patients 
has  not  grown  as  easily  and  readily  as  one  would  have  expected,  indeed  as  part  of  a  team,  hospital 
workers  and  field  workers  seem  unable  to  realise  the  need  of  the  closest  co-operation  between  the 
two.  Where  the  liaison  has  been  established  with  a  firm  foundation  as  in  Rotherham,  Mexborough 
and  Doncaster,  the  work  has  grown  considerably  but  in  the  northern  part  of  the  West  Riding 
there  is  still  much  to  be  done.  Early  in  the  year  meetings  were  held  in  Keighley  between  the 
Hospital  Management  Committees,  General  Practitioners  and  representatives  of  the  Health  Depart¬ 
ment  when  it  was  decided  to  bring  Health  Visitors  into  the  picture  regarding  home  investigations 
in  the  care  of  aged  sick,  but  in  fact  this  has  never  been  put  into  practice. 

During  the  year  there  was  again  an  increase  in  the  number  of  requests  received  from  General 
Practitioners  for  the  admission  of  patients  to  the  Knaresborough  Hospital,  488  cases  were  dealt  with 
as  compared  with  396  in  1951.  The  greatest  difficulty  seems  to  be  the  shortage  of  male  beds  which 
is  due  partly  to  the  fact  that  several  beds  are  occupied  by  patients  without  homes  who  are  waiting 
for  Part  III  ground  floor  accommodation. 

Health  Visitors  directly  associated  with  hospitals  spent  1,219  sessions  in  hospital  in  comparison 
with  708  the  previous  year  and  they  made  1,134  special  visits  to  hospitals  (470  in  1951).  Back¬ 
ground  reports  were  asked  for  in  2,164  cases;  5.423  patients  were  interviewed  in  hospital  and 
5,365  were  referred  to  Local  Authorities  for  care  after  discharge  from  hospital;  1.833  were  dealt 
with  by  Health  Visitors,  1,112  by  Midwives  and  446  by  Home  Nurses,  119  by  the  County  Welfare 
Officer,  13  by  the  National  Assistance  Board,  204  by  the  provision  of  Home  Helps.  224  received 
Rehabilitation,  28  were  sent  to  Convalescent  Homes,  272  were  transferred  to  other  hospitals;  Health 
Visitors  paid  1,087  special  follow-up  visits,  1,862  special  environmental  investigations  were  under¬ 
taken  and  nursing  equipment  was  recommended  and  given  in  26  cases. 

From  other  hospitals,  where  the  work  comes  through  either  the  Almoner  or  the  Secretary, 
there  were  126  background  reports,  6  interviews  in  hospital,  3  environmental  investigations  and 
after-care  was  asked  for  in  the  following  cases;  68  for  midwifery,  187  for  Home  Nursing,  61  for 
Health  Visiting;  nursing  equipment  was  asked  for  in  five  cases  and  Home  Helps  provided  for  27 
patients;  arrangements  were  made  for  3  patients  to  have  convalescent  treatment.  Where  there  is  no 
proper  liaison  the  work  appears  to  be  less  than  it  was  before  the  Act  commenced  and  steps  should 
be  taken  to  effect  a  strong  liaison  between  the  large  hospitals  and  the  Local  Health  Authority. 


Tuberculosis 

That  Voluntary  Care  Commitees  can  continue  to  play  an  invaluable  role  in  the  care  and  after 
care  of  tuberculosis  was  recognised  when,  in  1951,  the  County  Council  approved  a  grant-in-aid 
for  the  Committee  re-established  to  serve  Doncaster  and  the  surrounding  district  of  the  Administra¬ 
tive  County.  This  decision  acted  as  a  stimulus  to  other  areas  where  Care  Committees  had  functioned 
prior  to  the  operation  of  the  Health  Service  Act  but  where  their  continued  operation  had  been 
severely  restricted  largely  through  lack  of  funds  and  also  through  a  sense  of  insecurity.  Efforts 
were  also  made  to  extend  the  activities  of  the  Rotherham  Care  Committee  to  the  surrounding 
County  areas  outside  the  Borough  boundary.  This  latter  proposal  necessitated  negotiations  with 
the  Rotherham  Borough  Council  which  were  not  concluded  by  the  end  of  the  year. 

In  reviewing  the  development  of  this  service  the  County  Council  authorised  grants-in-aid,  as 
indicated  below,  on  the  basis  of  £1  per  thousand  population  in  the  County  area  served  by  the 
respective  Committees.  It  was  further  indicated  that  the  Committees  should  each  seek  to  include 
in  their  membership  a  County  Councillor,  a  Divisional  Medical  Officer,  the  local  Chest  Physician 
and  a  member  of  the  local  Hospital  Management  Committee,  the  last  named  to  represent  the 
necessary  liaison  between  the  Hospital  and  the  Local  Health  Authority  service.  The  Care  Com¬ 
mittees,  areas  served,  and  authorised  grants  were  as  follows: — 


Voluntary  After-  West  Riding  Divisional  Grant  in 

Care  Committee  Health  areas  served  Aid 

£ 

Castleford  Castleford  only  in  Division  11.  40 

Doncaster  Divisions  27,  28,  29,  30  and  Swinton  U.D.  and  Wath 

U.D.  in  Division  26.  185 

Goole  Goole  U.D.  and  R.D.  in  Division  10.  30 

Normanton  Normanton  only  in  Division  11.  20 

Rotherham  Division  31  and  Rawmarsh  in  Division  26.  85 


Total 


360 
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Grants  of  extra  nourishment  (two  pints  of  milk  daily)  continue  to  be  available  for  cases  of 
active  tuberculosis  on  the  recommendation  of  the  responsible  Chest  Physician.  Each  grant  is 
limited  for  a  period  of  two  months  and  9,474  grants  were  made  to  2,353  patients  during  the 
year.  There  was  no  evidence  of  any  increased  demand  for  the  use  of  open-air  shelters  and  the  35 
remaining  were  more  than  adequate  for  all  requirements.  A  further  9  patients  were  admitted  to, 
and  5  discharged  from  institutional  training  and  resettlement  centres  leaving  16  at  such  institutions 
at  the  end  of  the  year,  at  Enham  Alamein  Village  Centre,  Andover,  Hants  (2);  Papworth  Village 
Settlement,  Cambridge  (9);  British  Legion  Village,  Preston  Hall,  Maidstone  (2);  and  Sherwood  Village 
Settlement,  Rainworth,  Notts.  (3). 

The  County  Welfare  Officer  continued  to  afford  the  assistance  of  his  Occupational  Therapist 
for  helping  suitable  patients  in  their  homes.  Occupational  Therapy,  in  the  form  of  instruction  in  the 
various  aspects  of  handicrafts  work,  is  an  integral  part  of  the  treatment  of  the  long  stay  sanatorium 
patient.  It  is  obviously  desirable  that  when  these  patients  are  discharged  home  it  should  be  possible 
for  them  to  continue  with  the  work  in  which  they  have  been  taught.  Many  however  lose  interest 
through  lack  of  further  instruction  and  difficulties  in  the  supply  of  material  and  the  disposal  of  the 
finished  article.  The  extent  of  this  problem  is  yet  to  be  measured  and  at  the  present  time  is  met 
only  in  part,  and  is  then  restricted  to  the  non-infectious  case,  by  the  help  which  can  be  given  by  the 
Handicrafts  Instructor  on  the  staff  of  the  County  Welfare  Officer’s  department. 


Recuperative  Homes 

579  applications  were  received,  supported  by  medical  certificates,  for  admission  to  recupera¬ 
tive  homes,  generally  for  periods  of  two  weeks,  but  longer  where  necessary.  In  156  cases  (27%) 
the  applications  were  cancelled,  12  remained  on  the  waiting  list  at  the  end  of  the  year  and  411 — 
100  men,  300  women  (17  with  their  children)  and  11  children — were  admitted  to  Blackburn  and 
District  Convalescent  Home,  St.  Annes-on-Sea;  West  Hill  Convalescent  Home,  Southport;  Men’s 
Convalescent  Home,  Rhyl;  Rockfield  Convalescent  Home,  St.  Annes-on-Sea;  Boarbank  Hall,  Grange- 
over-Sands;  St.  Pirians,  Hastings;  North  Eastern  Counties  Friendly  Societies’  Convalescent  Home, 
Grange-over-Sands;  Hunstanton  Convalescent  Home,  Hunstanton;  Semon  Convalescent  Home, 
Ilkley;  St.  Joseph's  Convalescent  Home,  Freshfield;  Hillsborough  Nursery,  Sheffield;  Silver  Jubilee 
Home,  Heysham,  Morecambe;  Spofforth  Hall  Recuperative  Centre,  Spofforth;  Sydney  House,  Aber¬ 
gele;  Brentwood  Recuperative  Centre,  Marple. 

The  Spofforth  Hall  Recuperative  Centre  has  been  opened  as  a  memorial  to  the  life  and  work  of 
Elizabeth  Fry  and  is  dedicated  to  the  cause  for  which  she  lived — the  restoration  of  the  dignity  and 
affection  of  family  life.  It  is  the  direct  outcome  of  the  initiative  and  energy  of  the  Elizabeth  Fry 
Memorial  Trust  and  is  managed  by  a  Committee  of  twenty  members.  The  official  opening  by  Miss 
Margery  Fry  took  place  on  11th  April,  1952  and  three  West  Riding  families  in  need  of  convalescence 
and  rehabilitation  were  admitted  before  the  end  of  the  year.  Admissions  are  accepted  from  all  parts 
of  the  country. 


Health  Visiting 

The  pattern  of  health  visiting  is  changing  and  the  Health  Visitor  is  not  sure  what  her  real 
function  is  or  whether  she  has  a  place  in  the  new  National  Health  Service.  There  has  been  much 
criticism  of  her  work,  in  particular  by  General  Practitioners  who,  in  most  cases,  are  not  aware  of 
the  experience  or  high  qualifications  a  Health  Visitor  must  possess.  There  has  been  a  great  deal 
of  talk  about  attaching  a  Health  Visitor  to  a  General  Practitioner  so  that  she  may  work  under  his 
direction  in  the  same  way  that  a  Home  Nurse  does  at  present.  The  Health  Visitor  is  a  specialist 
in  the  field  of  Public  Health  and  should  be  workin"  with  the  General  Practitioner  in  the  same  way 
as  she  works  with  all  the  Social  Services  in  her  particular  area.  In  the  past  she  has  been  named  the 
back  bone  of  the  Health  Service,  which  she  was,  but  her  work  has  changed  considerably  and  she  is 
now  something  of  a  Social  Worker,  an  expert  on  the  care  of  healthy  children  and  many  other 
things,  and  possessing  a  wealth  of  knowledge  of  family  histories.  The  main  work  of  the  future 
Health  Visitor  should  be  and  probably  will  be  that  of  a  Medico-Social  Worker,  doing  social  case 
work.  Before  this  can  happen  the  training  of  the  Health  Visitor  needs  to  undergo  drastic  changes 
and  it  seems  most  unfair  to  press  so  many  different  types  of  work  on  to  a  Health  Visitor  without  first 
equipping  her  adequately. 

There  is  less  need  now  for  a  Health  Visitor  in  the  average  home  because  as  the  standard  of 
living  has  risen,  so  has  the  standard  of  mothercraft  not  only  in  England  but  in  all  civilised  countries. 
The  Health  Visitor  spends  some  time  in  visiting  the  aged  and  it  has  been  found  that  many  aged 
patients  have  been  saved  hospitalisation  because  of  the  early  provision  of  a  Home  Help.  There  does 
seem  to  be  better  liaison  between  the  General  Practitioner  and  the  Health  Visitor  in  some  areas 
in  the  West  Riding  and  where  there  is  no  liaison,  then  there  are  usually  faults  on  both  sides;  better 
co-operation  could  be  brought  about  by  frequent  meetings  between  doctors  and  Health  Visitors. 

Education  work  by  the  Health  Visitors  in  the  schools  has  grown  slowly  and  many  more  nurses 
have  been  asked  by  the  Education  Authority  to  help  in  the  Health  teaching  programme  in  schools. 
There  is  a  need  to  train  more  Health  Visitors  in  the  art  of  teaching,  but  many  of  them  who  are 
interested  are  attending  evening  classes,  which  are  arranged  by  the  Education  Department,  with 

this  object  in  view. 
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The  clinic  work  is  also  changing;  many  mothers  now  go  to  their  own  doctor  for  advice  and 
help,  and  better  work  is  done  in  the  clinic  where  the  attendance  is  lower  because  group  health 
teaching  can  be  given  to  smaller  numbers  when  there  are  less  diversions.  More  home  visits  have 
been  paid  in  1952  than  in  1951. 

The  Health  Visitors  made  in  total  558,892  domiciliary  visits;  this  number  included  12,362  pre¬ 
natal  visits  to  6,098  expectant  mothers,  23,770  first  and  160,331  subsequent  visits  to  children  under 
one  year,  231,023  to  children  between  1-5  years  and  131,406  to  other  categories;  an  increase  of 
26,662  over  those  recorded  for  the  previous  year. 

The  staffing  position  is  still  improving  although  Health  Visitor  Students  are  coming  in  very 
slowly  because  of  the  discrepancies  in  salaries  between  Hospital  and  Public  Health  Nursing  staffs. 
The  establishment  of  Public  Health  Nurses  is  347,  and  is  made  up  of  319  Health  Visitors  and 
School  Nurses,  22  Tuberculosis  Nurses  and  6  Orthopaedic  Nurses.  The  nursing  staff  employed  at 
the  end  of  the  year  totalled  343,  including  21  part-time  appointments,  as  follows; —  247  qualified 
Health  Visitors  (243  full-time  and  4  part-time);  Assistant  Health  Visitors,  with  dispensations  from 
The  Ministry  of  Health  34  (27  full-time  and  7  part-time);  Clinic  Nurses  34  (24  full-time  and  10  part- 
time);  Tuberculosis  Nurses  15;  School  Nurses  10;  Orthopaedic  Nurses  and/or  Physiotherapists  6 
(3  full-time  and  3  part-time).  The  number  of  qualified  whole  time  Health  Visitors  has  increased 
from  230  to  243.  Under  the  County  Council’s  Assisted  Training  Scheme,  21  Student  Health  Visitors 
were  successful  at  the  examination  (19  Leeds  University  and  2  Hull  University  College);  and  have 
contracted  to  remain  in  the  County  Council’s  service  for  a  period  of  two  years.  There  were  15  other 
appointments;  22  Health  Visitors  left  the  service,  16  to  other  authorities,  4  retired,  1  transferred 
to  Home  Nursing,  and  1  to  part  time  Health  Visiting. 

Post  Certificate  Training  of  Health  Visiting  Staff. — A  most  interesting  and  stimulating  week-end 
refresher  course  was  held  at  Grantley  Hall  in  September,  1952  on  “Teaching  Parentcraft.”  Dr. 
Housden,  O.B.E.  gave  the  inaugural  lecture  on  parentcraft.  Miss  Marjory  Hellier,  I.A.H.,  A.T.C., 
L.G.S.H.,  late  of  the  Old  Vic  Theatre  gave  a  series  of  talks  on  the  art  of  speaking  in  public;  she 
drew  attention  to  the  meaning  and  feeling  that  can  be  put  into  the  words  through  the  voice.  She 
particularly  emphasised  the  approach  of  the  speaker  to  the  audience,  and  the  various  methods  by 
which  the  good  speaker  can  hold  the  interest  of  the  listeners  by  getting  them  to  think  and  act  with 
her.  Miss  Powlett,  formerly  Training  Officer,  Bureau  of  Current  Affairs,  by  lecture  and  demonstra¬ 
tion  aroused  a  lively  discussion  on  “How  to  start  them  talking”  and  “The  Analysis  of  informed 
methods  and  visual  aids”.  Miss  Powlett  thought  the  aids  to  teaching  need  not  always  be  expert 
drawings  and  diagrams,  and  advised  the  Health  Visitors  that  home  aids  built  up  according  to  the 
intelligence  of  the  child  were  more  effective.  Miss  Chamberlain,  former  Senior  Mistress  of  Physical 
Education  and  Health  Education  at  the  Grey  Coat  Hospital,  based  her  talks  on  “What  is  parent¬ 
craft,”  “The  approach  to  different  age  groups”  and  “Life  and  the  Child”  which  were  followed  by  a 
discussion  on  the  teaching  of  parentcraft.  Some  Health  Visitors  prepared  and  gave  talks  to  the 
others;  this  was  both  popular  and  helpful.  At  the  end  each  Health  Visitor  gave  her  personal 
evaluation  of  the  course  and  it  was  encouraging  to  note  that  the  course  had  achieved  its  object; 
that  it  got  them  talking  and  thinking  enough  to  make  them  forget  themselves  and  to  approach  their 
work  with  renewed  confidence. 


Thirty-nine  Health  Visitors  attended  the  Post  Certificate  Courses  during  1952.  Royal  College 
of  Nursing,  London  (2);  Women  Public  Health  Officers’  Association,  London  (8);  Oxford  (13); 
Leicester  (3);  Royal  College  of  Nursing  special  four-day  course  on  Tuberculosis  (13).  These  courses 
were  much  appreciated  by  the  Health  Visitors. 


Monthly  conferences  were  very  well  attended  throughout  the  year,  six  lectures  were  given  and 
two  discussion  groups  were  held.  The  lecture  programme  was  as  follows :  — 


February 

March 

May 

June 

October 


—  “Rhesus  factor  and  recent  developments  in  Whooping  Cough  Immunisation” 

Dr.  H.  T.  Findlay,  Director  of  Public  Health  Laboratory,  Wakefield. 

—  “Recent  advances  in  prophylaxis  in  Pulmonary  Tuberculosis” 

Dr.  B.  T.  Mann,  Consultant  Chest  Physician.  Royal  Halifax  Infirmary,  Halifax. 

—  “Recent  advances  in  the  treatment  of  Tuberculosis” 

Dr.  Mann,  Consultant  Chest  Physician,  Royal  Halifax  Infirmary,  Halifax. 

—  “Care  of  the  Aged” 

Dr.  Hugh  Droller,  Consultant  Geriatric  Physician,  St.  James’s  Hospital,  Leeds. 

—  “Skin  Diseases  and  their  treatment” 

Dr.  Stephen  T.  Anning,  Assistant  Physician,  Dermatology  Department,  Leeds 
Infirmary. 


November  —  “The  use  of  Visual  Aids  in  Teaching.” 

Miss  D.  J.  Phillips,  M.A.,  B.Sc.,  Lecturer  in  Education,  Leeds  University. 


Supervisory  Staff. — Miss  A.  M.  Clarks  has  continued  as  Health  Visitor  Tutor  for  the  West  Riding 
at  Leeds  University;  in  addition  she  has  visited  the  divisions  where  the  students  do  their  practical 
work.  Miss  A.  Carey  and  Miss  R.  O’Brien  have  been  able  to  give  more  time  to  the  supervision 
of  Health  Visitors  and  have  managed  to  do  a  survey  of  every  division  for  which  they  are  responsible; 


in  addition  to  this  they  have  given  more  help  to  new  Health  Visitors  coming  into  the  service  and 
have  been  able  to  pay  return  visits  to  many  of  the  nurses  who  were  in  need  of  help  and  guidance 
in  various  aspects  of  the  work  Miss  Carey  has  done  a  complete  survey  in  12  Divisions  and  a 
return  part  survey  in  7  Divisions.  She  visited  1 15  Health  Visitors,  9  Tuberculosis  Nurses,  11  School 
Nurses,  and  paid  93  visits  to  Infant  Welfare  Centres,  25  visits  to  Ante-natal  Clinics,  14  to  School 
Clinics,  3  to  Ultra  Violet  Ray  Clinics,  4  to  Tuberculosis  Clinics,  17  to  school  cleanliness  inspections. 
In  addition  to  this  she  has  helped  in  interviewing  students  for  the  pre-nursing  course  at  Mex- 
borough.  Miss  O’Brien  has  done  surveys  of  Health  Visitors  work  in  12  Divisions,  in  some  cases 
she  has  found  it  necessary  to  pay  more  than  one  visit  during  the  year.  She  paid  202  visits  to 
Health  Visitors,  10  to  School  Nurses,  6  to  Tuberculosis  Nurses,  1 10  visits  to  Infant  Welfare  Centres, 
32  to  Ante-natal  Clinics,  18  to  Minor  Ailment  Clinics,  5  to  Ultra  Violet  Ray  Clinics,  4  to  Chest 
Clinics,  19  to  cleanliness  inspections  and  36  to  Divisional  Medical  Officers.  In  addition  Miss  O’Brien 
has  attended  the  University  in  Leeds  at  the  appointment  of  Health  Visitor  Students  and  attended 
meetings  dealing  with  neglected  children. 

In  the  scheme  for  the  After-Care  of  Premature  Babies,  Miss  Carey  has  continued  to  do  the 
liaison  work  between  Leeds  Maternity  Hospital  and  Divisional  Medical  Officers  and  Health  Visitors, 
and  in  this  connection  has  paid  25  routine  visits  to  the  hospital,  5  special  visits  at  the  request  of  the 
Hospital  Registrar,  3  special  visits  at  the  request  of  Professor  Craig,  1 1  visits  to  Health  Visitors  in 
connection  with  after-care  of  premature  babies,  5  visits  to  homes  and  9  visits  to  Divisional  Medical 
Officers.  There  were  29  premature  babies  discharged  from  Leeds  Maternity  Hospital  in  1952. 
The  supervision  of  the  baby  after  discharge  from  hospital  has  not  been  broken  owing  to  the  excellent 
liaison  between  the  two  departments.  There  has  been  an  early  and  prompt  visit  made  by  either 
the  Health  Visitor  or  Midwife  according  to  the  age  of  the  baby;  it  has  been  interesting  to  see  the 
progress  made  by  some  of  the  babies  where  conditions  were  not  ideal  from  the  housing  point  of 
view,  but  where  the  baby  was  wanted  and  parents  were  willing  to  take  advice  and  abide  by  instruc¬ 
tions.  The  after-care  and  the  co-operation  of  Divisional  Medical  Officers  and  nursing  staff  have 
run  smoothly  and  there  has  been  only  one  General  Practitioner  who  refused  assistance  from  the 
Health  Visitor. 

Miscellaneous. — Three-monthly  conferences  of  Supervisory  Staff  were  held.  One  Health  Visitor 
Student,  Miss  Pranulvongse,  from  Thailand,  spent  two  weeks  in  the  West  Riding  County  getting 
some  practical  experience  in  Health  Visiting;  she  was  taking  the  Health  Visitor  training  at  Batter¬ 
sea  Polytechnical  College. 

Health  Visitor  Students. — Twenty-nine  Students  completed  their  training,  25  at  Leeds  University,  2 
at  Bradford  Technical  College  and  2  at  Hull  University  College;  at  the  subsequent  examination  21 
of  these  were  successful  and  8  failed.  All  the  students  who  failed  the  previous  year  have  now  passed. 
One  student  commenced  training  at  Hull  University  College  and  27  at  Leeds  University.  Arrange¬ 
ments  were  made  with  Divisional  Medical  Officers  for  experience  in  practical  work  for  all  students 
attending  the  Leeds  and  Bradford  Courses;  this  gives  students  a  much  wider  experience  of  all  types 
of  field  work. 

Appointments. — Miss  F.  Rutledge  was  appointed  Superintendent  Health  Visitor  to  the  Harrogate 
Division. 


Home  Nursing 

The  work  of  the  Home  Nurse  continues  to  grow  and  though  in  some  areas  it  is  very  varied,  in 
others  the  chief  trend  is  towards  injection  therapy;  this  takes  up  a  great  deal  of  the  Home  Nurse’s 
time  when  there  is  still  a  lot  of  nursing  to  be  done  for  bed-fast  patients.  There  is  another  aspect 
of  the  Home  Nurse’s  work,  the  re-habilitation  of  the  aged  sick,  which  can  so  often  be  done  if  the 
nurse  has  time.  If  the  injection  therapy  for  ambulant  patients  might  be  done  by  the  Home  Nurse 
in  a  clinic  or  surgery,  it  would  relieve  the  pressure  of  home  visiting  and  the  nurse  could  give 
more  time  to  the  nursing  of  the  chronic  sick. 

At  the  end  of  1952  there  were  271  Nurses  on  the  staff,  of  these  71  were  Home  Nurse  Mid¬ 
wives.  There  were  30  resignations  and  2  transferred  to  other  work;  25  new  appointments  and  7 
Home  Nurse  Students  who  completed  their  district  training.  There  were  740,426  visits  to  34,308 
patients,  the  average  number  of  visits  per  nurse  in  1952  was  3,120  compared  to  2,800  the  previous 
year.  Eight  students  were  entered  for  Queen's  District  Nurse  Training  in  1952  and  7  completed 
their  training. 

The  training  of  Home  Nurses  is  proceeding  well  and  more  nurses  who  are  at  present  working 
on  the  staff  would  like  to  be  given  the  opportunity  of  taking  it. 

Post-Certificate  Week,  Grantley  Hall.  — This  was  a  much  needed  course  for  Home  Nurses  as 
practically  no  nurse  had  had  the  opportunity  for  the  previous  12  years  of  learning  new  advances 
in  nursing  methods.  Lectures  were  given  on  modern  treatment  of  Cancer,  Diabetes,  Use  of  New 
Drugs,  Tuberculosis,  Rheumatism,  Geriatric  Nursing,  Dietetics  and  Occupational  Therapy;  in 
addition  to  this  they  were  given  demonstrations  of  nursing  technique  in  the  home. 

Supervisory  Staff. — Miss  Jones  and  Mrs.  Taylor  have  continued  giving  help  and  guidance,  where 
necessary,  in  maintaining  a  high  standard  of  work  in  the  West  Riding;  they  are  both  enthusiastic 
workers.  They  also  supervise  the  work  of  the  Home  Nurse  Midwives  where  the  work  is  combined. 
They  have  paid  357  visits  of  inspection  including  118  special  visits  to  nurses,  155  visits  to  Divisional 
Medical  Officers;  3  visits  to  puerperal  pyrexia  patients.  Miss  Jones  attended  a  post-certificate 
training  course  for  Administrators  held  at  Roffey  Park,  Horsham.  Surrey. 
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Home  Help  Service 

For  five  months  of  the  year,  January,  February,  March,  October  and  November,  the  essential 
minimum  demand  for  the  Home  Help  Service  was  in  excess  of  the  approved  establishment  and  it 
was  only  by  the  most  careful  husbanding  of  resources,  divisionally  and  centrally,  that  sufficient 
reserves  were  accumulated  to  meet  this  situation.  An  examination  of  the  bare  statistics  again  con¬ 
firms  that  the  demand  for  Home  Helps  remains  static  except  for  the  aged  sick  and  infirm;  the  number 
of  cases  receiving  assistance  increased  by  610  in  the  aged  categories  but  by  608  only  in  the  total. 
More  than  75%  of  the  cases  receiving  help  are  aged,  consuming  61%  of  the  available  service.  The 
aged  are  permanent  and  increasing  in  numbers;  their  care  is  a  challenge  to  the  Home  Help  service, 
no  less  than  to  the  Geriatric  and  Welfare  services.  The  picture  is  further  accentuated  by  the 
continuing  shortage  of  hospital  accommodation  for  the  aged  and  chronic  sick;  although  it  must  be 
equally  recognised  that  where  the  substitution  of  the  Home  Nurse  and  Home  Help  is  adequate 
the  cost  to  the  community  is  less  than  hospitalisation.  In  the  light  of  these  considerations  the 
County  Council  agreed  to  a  further  expansion  in  the  service,  the  establishment  of  500  being  in¬ 
creased  to  600  with  effect  from  1st  January,  1953. 

Whereas  the  cases  increased  by  27%  the  service  expanded  by  16%  only,  largely  due  to  the 
unceasing  review  of  need  and  the  great  care  to  limit  the  service  to  the  minimum  necessary  to  meet 
the  needs  of  the  individual  case  and  the  overall  employment  of  home  helps  throughout  the  year  was 
equivalent  to  a  whole  time  staff  of  477  as  against  the  authorised  establishment  of  500,  thus  leaving 
a  reserve  for  deployment  in  the  event  of  expanded  needs  during  the  remaining  3  months  of  the 
financial  year.  As  against  this  equated  figure  of  477  it  will  be  seen  the  actual  personnel  employed 
at  the  end  of  the  year  was  1,089;  this  number  included  884  working  part-time.  The  part-time 
worker  is  often  the  married  woman  who  is  not  available  for  whole  time  employment  but  who  for 
a  variety  of  reasons  will  augment  the  family  income  by  regular  or  sporadic  part-time  work;  this  is 
an  advantage,  particularly  in  rural  areas,  in  that  the  help  can  be  provided  to  meet  a  fluctuating  need 
without  reference  to  the  under  employment  of  whole  time  staff;  it  is  a  disadvantage  in  that  it  miti¬ 
gates  against  the  establishment  of  training  schemes.  It  may  be  considered  desirable  to  have  a 
trained  staff  but  in  present  circumstances  this  would  be  possible  only  for  a  nucleus  of  the  staff, 
with  continued  reliance  on  augmentation  by  housewives  working  part-time;  for  this  latter  group 
the  standard  of  their  own  housekeeping  must  be  a  fair  criterion  of  their  suitability  for  employment. 

The  Special  Sub-Committee  appointed  to  review  the  Home  Help  service  met  at  intervals 
throughout  the  year.  In  addition  to  its  recommendation  of  an  increased  establishment  the  Com¬ 
mittee  considered  applications  for  travelling  expenses,  compensation  pay,  and  reports  on  special 
cases;  exceptionally  the  employment  of  the  applicant’s  relative  was  approved. 

The  statistical  details  are  as  follows; — - 
A.  Number  of  Home  Helps  employed  at  31st  December. 


(i)  Whole-time  . 

205 

(ii)  Part-time  . 

884 

(iii)  Total  . 

1,089 

Cases  provided  with  Home  Helps  during 

the  year : 

— 

No.  of 

Hours 

(i)  Illness,  excluding  aged — 

Cases 

Employed 

(a)  Tuberculosis 

140 

21,767 

(b)  Other  . 

1.470 

214,719 

(ii)  Lying-in  . 

1,789 

137,332 

(iii)  Expectant  Mothers  . 

246 

24,586 

(iv)  Mentally  defective  . 

8 

1,876 

(v)  Aged — (a)  Illness  . 

2,270 

418,244 

(b)  Infirmity  . 

1,439 

249.637 

(vi)  Children  of  School  age . 

137 

22,762 

7,499 

1,090.923 

Register  of  Cases. 

Illness 

Lying-in  etc. 

Aged  Other 

Total 

Cases  on  Register  31.12.51 

425 

105 

1,659  27 

2,216 

New  Cases  . 

1,208 

1,928 

2,089  121 

5,346 

Cases  discontinued  . 

1,191 

1,942 

1,479  126 

4,738 

Cases  on  Register  31.12.52  . 

442 

91 

2,269  22 

2,824 
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1RAPH  showing  how  the  Home  Helps  were  employed  within  the  various  categories 
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Jan. 

HOME  HELPS 

2657  representing  468  4 

Feb. 

2739 

498  5 

Mar. 

2913 

502-8 

Apr. 

2852 

447-9 

May 

2940 

482-6 

June 

2845 

451  -2 
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2903 

472  0 

Aug. 

2981 

423-3 

Sept. 

3003 

468-4 

Oct. 

3080 

506-7 

Nov. 

3253 

521  -7 

Dec. 

3193 

469  1 

AGED  SICK  AND  INFIRM 
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Investigation  into  the  Evolution  of  Chronic  Bronchitis 

Towards  the  end  of  1950  a  beginning  was  made  to  an  investigation  into  the  probable  origins 
of  those  chronic  chest  diseases  which  usually  terminate  in  heart  failure;  this  condition  is  known 
as  Cor  Pulmonale.  The  investigation  is  being  conducted  by  Professor  Stuart-Harris  of  the  Depart¬ 
ment  of  Medicine  at  Sheffield  University.  The  clinical  work  involved  is  being  carried  out  by 
members  of  his  staff  and  the  field  work  is  undertaken  by  two  Health  Visitors  working  from  the 
Divisional  Health  Office,  No.  22,  at  High  Green,  under  the  direction  of  the  Divisional  Medical 
Officer,  Dr.  J.  Main  Russell.  The  survey  is  being  conducted  with  the  help  of  some  500  workmen 
and  staff  of  a  large  engineering  works  at  Thorncliffe — Messrs.  Newton  Chambers  and  Co.  Ltd. 

A  short  reference  to  the  commencement  of  this  investigation  was  made  in  the  Annual  Report 
of  the  County  Medical  Officer  for  1950.  What  I  have  to  report  at  present  is  merely  a  brief  state¬ 
ment  of  progress  and  the  stage  the  investigation  has  reached. 

Briefly,  the  investigation  began  in  1951  when  those  who  had  volunteered  were  submitted  to  a 
searching  clinical  examination.  The  emphasis  was  directed  to  the  examination  of  the  chest  which 
involved  X-ray  examination  and  Vital  Capacity  tests. 

When  all  were  thus  examined  a  selected  group,  200  in  all,  were  very  carefully  chosen,  for 
further  study,  being  grouped  according  to  age,  department  in  which  they  worked,  and  the  degree 
of  chest  affection  already  present.  There  were  an  equally  chosen  number  of  controls,  but  no 
volunteer  was  aware  whether  or  not  he  was  for  study  or  for  control.  It  was  decided  to  watch 
these  men  for  a  period  of  5  years,  and  it  was  at  this  stage  the  Health  Visitors  came  into  the 
picture. 

The  work  of  the  Health  Visitors  is  to  pay  regular  visits  to  the  homes  of  these  volunteers  and 
note  anything  which  might  in  any  way  have  a  bearing  on  the  infection  picture.  Any  colds,  sore 
throats,  etc.,  experienced  by  the  volunteer  himself  or  occurring  amongst  his  family,  or  other 
residents  in  the  household,  are  carefully  recorded.  These  facts  are  charted  as  to  time  of  onset, 
periodicity,  and  duration  of  such  attacks.  Anything  happening  in  the  home  which  might  have 
some  bearing  upon  the  health  of  the  volunteer  is  carefully  noted  and  recorded,  and  later  considered 
by  the  clinical  team.  At  regular  intervals — at  least  once  a  week — the  Health  Visitors  meet  rep¬ 
resentatives  of  the  clinical  team  in  the  Department  of  Medicine  to  correlate  findings. 

If  the  Health  Visitors  meet  with  some  unusual  circumstance  when  making  such  visits,  reference 
is  made  to  the  Divisional  Medical  Officer  who  deals  with  the  matter  if  it  comes  within  his  province 
as  Local  Health  Authority  representative,  or  if  it  is  a  clinical  matter,  he  refers  it  to  the  clinician 
at  the  Department  of  Medicine  who  comes  and  visits  the  person  in  his  own  home. 

This  visiting  by  the  Health  Visitors  varies  in  the  time  factor.  Some  cases  are  seen  every  2 
weeks,  some  every  2  months,  depending  on  sundry  circumstances: —  ability  of  the  person  in  the 
home  to  remember  the  details  of  any  illnesses  and  other  happenings,  the  fact  of  frequent  ill  health 
in  the  family,  the  present  attendance  at  hospital  of  the  volunteer  because  of  some  inter-current 
infection. 

The  Health  Visitors  have  been  able  to  overcome  any  reluctance  on  the  part  of  the  volunteers 
and  their  families  to  give  information.  At  first  there  was  some  suspicion  that  there  was  some¬ 
thing  behind  this  calling  at  their  homes  so  often.  Gradually  the  Health  Visitors  were  accepted  and 
now  there  is  a  very  happy  relationship  existing  between  them  and  the  people  involved.  There 
is  also  a  very  happy  relationship  existing  between  the  Health  Visitors  and  the  Department  of 
Medicine. 

The  Health  Visitors  spend  on  an  average  two  and  a  half  days  each  week  on  this  work. 
Approximately  some  60  visits  are  paid,  some  taking  a  few  minutes,  and  others  anything  up  to 
half  an  hour.  One  half  day  has  been  spent  each  week  at  the  works  where  clinical  examinations  were 
carried  out  and  at  which  sessions  the  Health  Visitors  gathered  much  more  information  of  the 
environmental  background.  Another  half  day  each  week  is  spent  in  conference  with  the  clinical 
side  at  the  Department  of  Medicine.  At  this  conference  Dr.  Russell  often  takes  part,  and  on 
occasion  they  see  some  of  the  patients  who  might  at  that  time  be  in-patients  in  hospital.  At 
regular  intervals  Dr.  Russell  meets  the  Health  Visitors  in  his  office  to  discuss  matters  of  importance 
and  to  keep  up  to  date  the  charts  which  indicate  the  infections  etc.  in  the  homes  visited.  Besides 
these  charts  there  are  graphs  of  the  amount  of  absenteeism  at  the  works  classified  as  “Avoidable” 
and  “Unavoidable”  absence.  Records  are  also  maintained  of  Rainfall,  Temperature,  Atmospheric 
conditions — all  of  which  will  be  charted  and  read  alongside  the  charts  of  information  ascertained 
by  the  Health  Visitors. 

At  regular  intervals,  up  to  the  time  Professor  Stuart-Harris  left  for  an  extended  visit  to  America, 
there  were  meetings  at  the  Divisional  Health  Office  with  the  General  Medical  Practitioners  whose 
patients  were  volunteers.  In  addition  to  Professor  Stuart-Harris  and  the  General  Practitioners  these 
meetings  were  attended  by  Dr.  J.  Main  Russell,  the  Divisional  Medical  Officer,  and  some  of  his  staff, 
the  Health  Visitors  engaged  in  the  field  work  and,  at  times,  by  the  Deputy  County  Medical  Officer. 
These  meetings  were  informative,  not  only  for  the  interest  shown  in  the  progress  of  the  investigation, 
but  as  an  exercise  in  the  collaboration  of  the  Local  Health  Authority  Medical  Staff  and  anything  up 
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to  fourteen  General  Practitioners  within  the  area.  The  relationship  between  the  medical  practition¬ 
ers  in  their  day-to-day  work  and  the  clinical  staff  had  been  more  or  less  established  through  the 
referring  of  patients  to  hospital.  It  was  encouraging  to  note  the  co-operation  between  the  local 
medical  practitioners  and  the  Divisional  Health  Office. 

The  future  of  this  investigation  will  become  more  interesting.  The  pattern  of  the  enquiry  is 
now  established.  Professor  Stuart-Harris  has  obtained  enough  information  to  decide  future  action. 
The  investigation  is  to  spread  out  to  include  the  thorough  investigation  of  each  member  of  the 
volunteer’s  family.  The  children  are  to  be  clinically  examined  with  great  care,  and  from  now 
on  the  Health  Visitors  will  have  to  extend  their  enquiries  to  the  more  detailed  family  circum¬ 
stances.  The  Divisional  Medical  Officer  is  anticipating  some  cross  check  being  possible  with  the 
School  Health  Records. 


Removal  of  Persons  in  need  of  Care  and  Attention 

Section  47  of  the  National  Assistance  Act,  1948,  as  amended  by  the  National  Assistance 
(Amendment)  Act,  1951,  provides  that  where  a  person  is  suffering  from  a  grave  chronic  disease  or 
being  aged,  infirm  or  physically  incapacitated,  is  living  in  insanitary  conditions  and  is  unable  to 
devote  to  himself,  or  herself,  and  is  not  receiving  from  other  persons,  proper  care  and  attention, 
steps  can  be  taken  by  the  Medical  Officer  of  Health  for  the  removal  of  the  person  to  a  suitable 
hospital  or  other  place  and  maintenance  there.  Under  these  provisions,  5  men  and  6  women  were 
removed  to  hospital,  and  2  women  to  accommodation  provided  under  Part  III  of  the  National 
Assistance  Act,  1948.  The  provisions  are  only  used  in  those  cases  where  other  suitable  steps 
cannot  be  taken  or  have  failed;  a  number  of  aged  people  were  removed  without  resort  having  to 
be  made  to  the  provisions. 
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PART  IX 

THE  AMBULANCE  SERVICE 


The  Service  is  under  the  charge  of  Mr.  V.  Whitaker,  County  Ambulance  Officer,  who  has 
supplied  the  following  report:  — 

The  development  of  Hospital  Services,  mentioned  in  the  Special  Survey  Report,  coupled  with 
the  fact  that  a  majority  of  in-patients  are  retained  in  Hospital  for  shorter  periods  than  hitherto, 
thus  increasing  the  “bed-turnover,”  is  reflected  in  the  returns  for  the  12  months  period  ended  31st 
March,  1953.  These  again  show  an  increase  over  the  previous  period  despite  a  reduction  in  the 
number  of  mentally  defective  children  taken  to  Special  Schools. 

The  statistics  below  amplify  those  shown  in  the  Survey  Report  on  page  26,  as  the  statistics 
for  1952-53  are  also  included;  there  is  a  slight  variation  between  certain  of  the  figures  for  1951-52 
and  the  corresponding  figures  in  the  Survey  Report.  The  explanation  is  that  the  Survey  Report 
had  to  be  ready  by  the  end  of  February,  1953,  and  the  figures  given  therein  compiled  before  the 
complete  record  was  available.  The  figures  in  the  Survey  Report  were,  therefore,  an  approxima¬ 
tion  whereas  those  shown  below  are  extracted  from  the  completed  statistical  record. 


1951-52 

1952-53 

Detail. 

(31st  March) 

(31st  March) 

Increase 

Decrease 

Accident  patients  . 

.  4,896 

6,783 

1,887 

Admissions  . 

.  33,154 

37,628 

4,474 

Discharges  . 

.  28,981 

30,067 

1,086 

Transfers  . 

.  6,177 

7,539 

1,362 

Out-patients  . 

.  270,374 

290,931 

20,557 

Mentally  defective  children 

.  27,024 

16,829 

10,195 

370,606 

389,777 

29,366 

10,195 

Stretcher  cases  .  54,858  67,296  12,438 

Sitting  cases  .  315,748  322,481  6,733 

Accidents  attended .  4,536  5,122  586 

Urgent  cases  .  13,254  16,453  3,199 

Infectious  cases  .  1,796  4,140  2,344 

Total  Mileage  .  2,328,091  2,650,684  322,593 


Some  idea  of  how  the  increase  arose  is  best  demonstrated  by  an  actual  example.  The  new 
125  bed  White  Hart  Hospital,  Harrogate,  was  opened  in  1952  as  an  Annexe  of  the  Royal  Bath 
Hospital.  In  addition  to  more  admissions  and  discharges  there  is  a  daily  movement  of  out-patients 
between  the  two  places  which  has  increased  out-patient  conveyances  by  Harrogate  Depot  by  1,500 
patients  per  annum.  This  is  only  one  of  many  similar  hospital  changes  in  the  County. 

The  accommodation  problem  is  of  sufficient  dimensions  to  call  for  comment.  Suitable  buildings 
to  accommodate  vehicles  and  also  facilitate  the  work  of  the  Depot  Staff  still  remain  a  matter  needing 
urgent  consideration  and  attention,  as  an  excessive  number  of  ambulances  are  still  parked  without 
cover.  This  unavoidable  practice  is  bad  for  patients  who  may  have  to  travel  in  vehicles  which, 
particularly  during  the  night,  cannot  be  turned  out  in  a  warmed  condition.  It  also  gives  rise  to 
maintenance  problems  and  rapid  deterioration  of  paintwork.  Such  depreciation  is  damaging  to 
fleet  efficiency. 
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PART  X 

MENTAL  HEALTH 
Short  Stay  Accommodation 

On  the  21st  January,  1952,  the  Ministry  of  Health  issued  Circular  5/52  on  the  short-term  care 
of  mental  defectives  in  cases  or  urgency,  which  was  considered  by  the  Mental  Health  Sub-Com¬ 
mittee  on  the  10th  March,  1952,  when  it  was  recommended  that  the  scheme  of  the  County  Council 
under  Section  28  of  the  National  Health  Service  Act  1946,  “be  amended  to  allow  the  Authority  to 
arrange  for  accommodation  to  be  provided  in  institutions  or  otherwise  for  the  temporary  main¬ 
tenance  of  mentally  defective  persons  for  short  periods  not  exceeding  in  any  case  two  months, 
where  there  is  an  urgent  need  for  the  care  of  such  persons  in  special  cricumstances.” 

This  Circular  clarified  the  position  where  care  was  required  for  mentally  defective  persons 
for  short  periods  due  to  illness  or  confinement  of  the  mother  or  other  sickness  in  the  family,  etc. 
and  not  owing  to  the  patients  anti-social  behaviour.  Previously,  when  care  was  required  for  this 
type  of  patient,  it  was  usually  impossible  to  obtain  accommodation  unless  the  patient  was  dealt 
with  under  Section  15(1)  of  the  Mental  Deficiency  Act,  1913  and,  to  say  the  least,  it  was  stretching 
the  powers  under  that  Section  to  their  utmost  to  use  it  in  such  cases.  During  1952,  33  patients 
were  admitted  to  Institutions  for  short  term  care  and  3  of  these  patients  were  ultimately  detained 
in  the  Institutions  by  Orders  under  Section  6  of  the  Mental  Deficiency  Act  1913.  Twenty-eight 
of  these  defectives  were  admitted  to  Institutions  in  the  area  of  the  Leeds  Regional  Hospital  Board 
and  5  to  Institutions  in  the  Sheffield  Regional  Area. 

Training 

The  Barnsley  County  Borough  Council  have  agreed  to  accept  25  West  Riding  defectives  into 
their  Occupation  Centre  and  by  the  end  of  1952,  12  West  Riding  defectives  were  in  attendance 
at  this  Centre,  with  arrangements  made  for  the  balance  to  be  admitted  at  regular  intervals.  Five 
West  Riding  defectives  were  also  admitted  during  1952  to  the  Occupation  Centre  provided  by  the 
Huddersfield  County  Borough  Council. 

By  the  end  of  1952,  training  and  occupations  were  being  provided  as  follows,  the  figures  for 
1951  being  given  in  brackets: —  Attending  Occupation  Centres  191  (153);  Home  Teaching  158 
(140);  attending  Group  Classes  131  (100).  As  additional  Home  Teachers  are  obtained  more  group 
training  will  be  provided,  but  as  Occupation  Centres  are  established  some  of  the  children  attending 
the  classes  will  be  admitted  to  the  Centres  but  Occupation  Centres  and  Group  Classes  cannot  be 
provided  to  meet  the  needs  of  all  the  defectives  in  the  Riding  and  the  service  will  always  require 
Home  Teachers  for  the  rural  areas. 


Statistics 

(a)  Lunacy  and  Mental  Treatment  Acts. 

During  1952  the  action  taken  by  the  Duly  Authorised  Officers  was  as  follows: — 

Patients  admitted  to  Hospital,  541 — under  Section  16,  421;  under  Section  20,  82;  under  Section 
21,  38.  In  addition  the  Duly  Authorised  Officers  assisted  with  246  admissions  under  Section 
1  of  the  Mental  Treatment  Act  1930  and  with  50  admissions  under  Section  5  of  that  Act;  also 
with  6  admissions  under  Section  6  and  1  admission  under  Section  1 1  of  the  1 890  Act  and  in 
one  case  under  the  Criminal  Justice  Act  1948.  The  Duly  Authorised  Officers  were  also 
consulted  by  general  medical  practitioners  and  relatives  in  239  further  cases  where  action  under 
the  Lunacy  and  Mental  Treatment  Acts  was  not  considered  necessary. 

(b)  Mental  Deficiency  Acts. 

Of  the  241  alleged  mentally  defective  persons  ascertained  or  referred  to  the  Authority  during 
1952,  108  were  reported  by  the  Education  Authority  under  Section  57(3)  of  the  Education  Act 
1944  and  59  were  reported  under  Section  57(5);  7  were  reported  by  the  Police  or  Clerks  to 
the  Justices;  31  were  ascertained  from  other  sources;  7  were  found  not  subject  to  be  dealt 
with  and  in  29  cases  action  was  not  completed  by  the  end  of  the  year.  Of  these  patients  185 
were  placed  under  Statutory  Supervision;  1  was  admitted  to  a  place  of  safety,  17  were  admitted 
to  Institutions;  6  were  placed  under  Voluntary  Supervision:  1  was  admitted  to  a  Mental  Hos¬ 
pital;  1  was  sent  to  Prison  as  a  vacancy  in  an  Institution  could  not  be  obtained  and  in  1  case 
action  was  unnecessary,  which  with  the  29  where  action  had  not  been  completed  accounts  for 
the  241  reported  during  the  year. 

At  the  end  of  the  year  the  ascertained  mentally  defective  persons  in  the  Riding  had  been 
dealt  with  as  follows: — 

Placed  under  Statutory  Supervision  1960:  under  Guardianship  107;  in  “Places  of  Safety”  3; 
Admitted  to  Intitutions  1572;  under  Voluntary  Supervision  357,  making  a  total  of  3999. 
Of  92  patients  admitted  to  Institutions  during  the  year  13  were  dealt  with  under  Section  3 
of  the  Mental  Deficiency  Act  1913:  61  under  Section  6;  7  under  Section  7(1);  8  under  Section 
8  and  3  under  Section  9.  Seventy-four  of  these  patients  were  admitted  to  Institutions  in  the 
area  of  the  Leeds  Regional  Hospital  Board;  17  to  Institutions  in  the  area  of  the  Sheffield 
Regional  Hospital  Board  and  one  to  the  Rampton  State  Hospital. 


Appended  are  reports  by  the  Divisional  Medical  Officers  on  the  Castleford  and  Bingley 
Occupation  Centres. 


Castleford  Occupation  Centre 
(Dr.  J.  M.  Paterson,  Divisional  Medical  Officer ) 

The  Occupation  Centre  has  made  good  progress  during  the  past  year,  and  the  average 
attendance  was  34. 

Mrs.  Dawson,  the  Supervisor,  left  to  take  up  similar  work  in  Scarborough  in  May,  and  in 
September,  Mrs.  E.  M.  Phillips  was  appointed.  The  other  members  of  the  staff  remain  the  same. 

This  Centre  was  opened  originally  to  cater  for  the  needs  of  the  Castleford  and  Normanton, 
and  the  Pontefract  Health  Divisions  but  it  has  been  found  possible  to  admit  children  from  practically 
all  surrounding  Health  Divisions. 

Transport  is  provided  through  the  medium  of  the  County  Ambulance  Service  but  owing  to 
the  heavy  and  increasing  commitments  of  the  Ambulance  Service,  difficulty  is  being  experienced  as 
regards  the  provision  of  sitting  case  cars  and  tentative  arrangements  were  going  forward  at  the 
end  of  the  year  with  a  view  to  finding  an  alternative  means  of  transport. 

In  January,  1952,  an  Inspector  from  the  Board  of  Control  visited  the  Centre  and  was  pleased 
with  the  activities  and  general  set-up  of  the  work 

Good  use  is  made  of  the  wireless  and  the  more  important  National  events  have  been  followed 
with  interest.  A  marked  improvement  has  been  made  in  handwork  and  plain  sewing. 

On  the  3rd  July  the  Annual  School  Outing  was  held,  again  made  possible  through  the  generosity 
of  the  County  Council.  This  year  the  children  visited  Knaresborough  and  Fountains  Abbey 
where  they  had  a  picnic  lunch. 

A  Harvest  Festival  was  held  in  October  and  the  Curate  of  the  Parish  Church  conducted  a  service. 
There  was  a  lovely  display  of  flowers,  fruit  and  vegetables  and  after  the  Children’s  Service  these 
were  given  to  the  Church  for  distribution  and  decoration. 

A  Parents’  Day  and  Sale  of  Work  was  held  on  the  4th  December  when  the  parents  were 
given  the  opportunity  to  see  the  work  of  the  children. 

There  has  not  been  much  illness  among  the  children  and  the  general  cleanliness  has  been 
noted  by  the  school  nurse. 

One  boy  left  the  Centre  in  March  to  attend  an  Industrial  Centre  in  Leeds  where,  I  am  informed, 
he  is  attending  regularly  and  is  making  very  good  progress.  During  the  year,  three  children 
have  been  admitted  to  Institutions. 


Mornington  Road  Occupation  Centre,  Bingley 
(Dr.  John  Battersby,  Divisional  Medical  Officer) 

The  Centre  was  opened  in  January  1951  and  during  1952  there  was  an  average  of  32  names 
of  ineducable  children  on  the  register.  They  include  children  from  the  Shipley,  Keighley,  Otley 
and  Ukley  Health  Divisions  of  the  West  Riding.  Five  rooms  were  in  continuous  use  during  1952 
and  the  Centre  was  administered  by  the  Mental  Health  Sub-Committee  of  the  West  Riding  County 
Council.  There  were  three  classes,  a  dining  room,  physical  exercise  and  games  room  and  a  small 
room  accommodating  the  staff.  A  mid-day  meal  was  provided  and  milk  distributed  as  for  school 
children.  Bus  and  taxi  transport  conveyed  children  to  and  from  the  Centre,  the  hours  of  opening 
being  from  9.30  a.m.  until  3.30  p.m.  Members  of  the  staff  acted  as  escorts.  School  session  train¬ 
ing  covered  personal  hygiene,  recreation,  games  and  crafts.  In  September  Mrs.  Milne-Redhead,  an 
Inspector  from  the  Board  of  Control,  visited.  Her  final  report  was  favourable,  taking  account, 
however,  of  the  obvious  disadvantages  of  the  premises  referred  to  in  previous  reports  of  the 
Divisional  Medical  Officer.  Medical  inspections  were  undertaken  by  Dr.  Neil  and  Dental  inspec¬ 
tions  by  Mrs.  Holborn.  The  children  attending  the  Centre  were  given  a  course  of  Ultra  Violet 
Light  during  the  winter,  and  seemed  to  benefit  therefrom. 

Much  help  has  been  derived  from  voluntary  organisations  in  Bingley  including  the  Rotary 
Club  who  presented  gifts  at  Christmas  and  the  Soroptomists  Club  who  sent  sweets  and  fruit.  Con¬ 
tacts  were  established  with  schools  in  the  neighbourhood  and  the  children  attended  a  Nativity  Play 
and  Puppet  Show  at  Belgrave  Road  Infants  School.  The  local  Branch  of  the  Parents  of  Back¬ 
ward  Children  provided  a  party  at  Christmas. 

The  children  work  to  a  time-table  each  day  and  their  activities  include  breathing  exercises, 
physical  training,  dancing,  free  movement,  singing  games,  singing,  percussion  band,  painting, 
drawing  and  some  attempts  at  reading,  writing  and  arithmetic,  time  telling,  road  sense,  knowledge  of 
money  in  addition  to  handicrafts  such  as  rug  making,  sewing,  cane  work,  leather  work,  plaster  casts, 
shell  flowers  and  ash  trays. 

The  four  members  of  the  staff  performed  their  work  faithfully  under  difficult  circumstances. 
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PART  XI 

ENVIRONMENTAL  HYGIENE 
Milk 

The  County  Council,  as  a  Food  and  Drugs  Authority  (Section  64  of  the  Food  and  Drugs 
Act,  1938),  has  completed  another  year  as  a  Licensing  Authority  for  the  Milk  (Special  Designa¬ 
tion)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949. 

The  following  list  gives  the  names  and  addresses  of  the  licensees:— 

Pasteurised  Milk. 

Busfield  &  Hargreaves,  Rawson  Dairy,  Rawson  Street,  Old  Fold,  Farsley;  H.  A.  Button,  Micklethwaite  Dairy, 
York  Road,  Wetherby;  Co-operative  Wholesale  Society,  Ltd.,  Maxwell  Street,  Morley;  Dobsons  Dairies,  Ltd., 
Coates  Factory,  Barnoldswick,  Via  Colne;  Doncaster  Co-operative  Society,  Ltd.,  York  Road,  Doncaster;  Goole 
Co-operative  Society,  Ltd.,  Centenary  Road,  Goole;  R.  H.  Harrison,  Manor  Farm,  Conisbrough,  Nr.  Doncaster; 
Kirkby  Malzeard  Dairy  Company,  Ltd.,  Kirkby  Malzeard.  Nr.  Ripon;  Knowles  Bros.,  59,  Strawberry  Avenue, 
Garforth,  Nr.  Leeds;  N.  L.  &  J.  E.  Laurence,  The  Dairy,  Breary  Lane,  Bramhope,  Nr.  Leeds;  J.  Mawer  & 
Son.  Glentworth  House,  Skellow,  Nr.  Doncaster;  A.  E,  Maxfield.  Ivanhoe  Dairy,  37,  Church  Street,  Conisbrough; 
Miss  B.  J.  Mudd,  Aldborough  Dairy,  Aldborough,  Boroughbridge;  J.  E.  &  E.  Oates,  Ltd.,  North  Eastern  Road, 
Thorne,  Nr.  Doncaster;  E.  O’Shaughnessy,  Normanton  Dairy,  Benson  Lane,  Normanton;  Paley’s  Dairies,  Ltd., 
Brandon  Nook  Farm,  Shadwell,  Nr.  Leeds;  H.  D.  Peirson,  Victoria  Road  Dairy,  Burley-in-Wharfedaie,  Nr. 
Leeds;  Pontefract  Industrial  Co-operative  Society,  Ltd.,  Horsefair,  Pontefract;  L.  W.  Roberts,  Eastfield  Dairy, 
Normanton;  Rotherham  Co-operative  Society,  Ltd.,  Progress  Drive,  Bramley,  Nr.  Rotherham  (July);  P.  Salmon, 
Orchard  House,  Littlethorpe,  Nr.  Ripon;  Skipton  District  Dairy  Farmers,  Ltd.,  Broughton  Road.  Skipton;  Stocks- 
bridge  Co-operative  Society,  Ltd.,  Shay  House  Lane,  Stocksbridge;  West  Marton  Dairies,  Ltd.,  West  Marton, 
Skipton;  West  Riding  Dairy  Farmers  (Wholesale)  Ltd.,  Allan  Park  Dairy,  Sowerby  Bridge;  Wharfedale  Creamery 
Co.,  Ltd.,  11,  Bolton  Bridge  Road,  llkley;  Whittakers’  Wholesale  Dairies,  Ltd..  77.  Tenterbalk  Lane,  Adwick-le- 
Street;  Wholesale  Dairies  (Rotherham  &  District)  Ltd..  Claypit  Lane.  Rawmarsh,  Nr.  Rotherham;  A.  Wild, 
Prospect  Farm,  Grotton,  Nr.  Oldham;  Windhill  Co-operative  Society,  Ltd.,  Thomas  Place,  Windhill,  Shipley; 
A.  Yates,  822/824,  Halifax  Road,  Hightown,  Liversedge. 

Sterilised  Milk. 

Wholesale  Dairies  (Rotherham  &  District)  Ltd.,  Claypit  Lane,  Rawmarsh. 

During  the  year  two  licensees  ceased  to  pasteurise  milk,  one  licensee  surrendered  his  licence, 
and  another  moved  out  of  the  Administrative  County  area  into  the  Leeds  City  area. 

On  the  31st  March  the  Milk  Samples  Collector  ceased  duties  in  connection  with  the  collection 
of  samples  from  pasteurised  and  sterilised  milk  licensees  and  from  the  1st  April  the  duties  were 
undertaken  by  the  County  Sanitary  Inspectors. 

The  County  Sanitary  Inspectors  paid  regular  visits  to  the  premises  of  licensees  in  order  to 
ascertain  whether  the  conditions  attached  to  the  licences  were  being  observed  and  for  the  purpose 
of  checking  the  temperatures  of  milk  under  treatment,  cleanliness  of  premises,  etc.  and,  in  general, 
to  see  that  the  plant  and  other  equipment  were  satisfactory. 

The  following  conditions  apply  to  milk  in  relation  to  which  the  special  designation  “Pasteurised” 
is  used: —  The  milk  shall  be  pasteurised,  i.e.: —  (a)  retained  at  a  temperature  of  not  less  than 
145°F.  and  not  more  than  150°  F.  for  at  least  thirty  minutes  and  be  immediately  cooled  to  a  tem¬ 
perature  of  not  more  than  50°F„  or  (b)  retained  at  a  temperature  of  not  less  than  161  °F.  for  at  least 
fifteen  seconds  and  be  immediately  cooled  to  a  temperature  of  not  more  than  50°F.,  or  (c)  retained 
at  such  temperature  for  such  period  as  may  be  specified  by  the  licensing  authority,  with  the  approval 
of  the  Minister. 

Samples  of  pasteurised  milk  are  subject  to  the  phosphatase  and  methylene  blue  tests.  The 
former  is  to  prove  the  efficiency  of  the  treatment  as  to  whether  or  not  the  milk  has  been  properly 
pasteurised,  or  whether  any  raw  milk  has  been  added  after  treatment.  The  methylene  blue  test 
shows  the  keeping  quality  of  the  milk. 

Sterilised  milk  shall  be  filtered  or  clarified,  homogenised  and  heated  to  and  maintained  at  such 
a  temperature,  not  less  than  212°  F.  for  such  a  period  as  to  ensure  that  it  will  comply  with  the 
prescribed  turbidity  test. 

The  test  for  sterilised  milk  shall  be  satisfied  by  milk  which  shows  no  signs  of  turbidity. 

Samples  obtained  during  the  year,  with  results  of  the  examinations  are  as  set  out  below: — - 


Pasteurised  Milk 


Number 

Phosphatase  Test 

Methylene  Blue  Test 

Satisfactory 

Unsatisfactory  \  Invalid 

Satisfactory 

Unsatisfactory 

Invalid 

897 

888 

7  2 

884 

4 

9 

(99.0%) 

(98.5%) 

Sterilised  Milk 


Number 


Turbidity  Test 


Satisfactory 


U  nsatisfactorv 


26 


26 
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Sampling  of  Milk  produced  at  Hospital  Farms. — On  behalf  of  the  Ministry  of  Health,  samples  were 
obtained  from  farms  belonging  to  the  following  hospitals: —  Menston,  Nr.  Leeds;  Middleton,  Nr. 
Ilkley;  Middlewood,  Nr.  Sheffield;  Scalebor  Park,  Burley-in-Wharfedale;  Stanley  Royd,  Nr.  Wake¬ 
field;  Stansfield  View,  Todmorden;  Storthes  Hall,  Kirkburton;  and  St.  John’s  Hospital,  Keighley. 


Results  of  the  examinations  carried  out  by  the  Public  Health  Laboratory  Service,  Wake¬ 
field,  are  as  set  out  below: — 


Number 

Satisfactory 

Unsatisfactory 

Positive 

Negative 

No  Result 

Methylene 

Blue  Test 

90 

76 

14 

_ 

_ 

_ 

Tubercle 

40 

— 

— 

1 

39 

— 

Brucella 

Abortus 

40 

— 

— 

1 

35 

4 

Copies  of  the  laboratory  reports  were  forwarded  to  the  Ministry  of  Health  and  to  the 
Hospital  Boards  concerned  and  immediate  notification  was  given  to  the  Ministry  of  Agriculture 
and  Fisheries  in  the  case  of  the  two  reports  showing  positive  results  for  Tubercle  Bacilli  and 
Brucella  Abortus. 

Supply  of  Milk  to  School  Children  (Milk  in  Schools  Scheme). — The  Provision  of  Milk  and  Meals 
Regulations,  1945,  state: —  “1.  The  source  and  quality  of  the  milk  supplied  for  drinking  shall 
be  approved  by  the  Medical  Officer  of  Health  for  the  County  or  County  Borough  concerned  after 
consultation  with  the  Medical  Officer  of  Health  for  any  County  District  concerned  and,  if  the 
School  Medical  Officer  is  a  person  other  than  either  of  the  two  officers  first  mentioned,  with  that 
officer.  2.  If  milk  which  satisfies  the  requirements  (1)  of  this  Regulation  is  not  available, 
the  Minister  may  approve  the  substitution  therefor  of  an  equivalent  quantity  of  full-cream  dried 
milk  suitably  prepared  for  drinking,  and  if  he  so  approves  the  Authority  shall  make  that  sub¬ 
stitution.” 

Milk  is  supplied  in  one-third  pint  bottles,  with  drinking  straws.  The  only  exceptions  to  this 
arrangement  are  a  few  isolated  schools,  which,  of  necessity,  must  be  supplied  with  liquid  milk  in 
bulk,  distributed  by  the  staff  at  the  school,  who  supervise  the  cleansing  of  the  crockery  used. 

The  amount  of  milk  supplied  during  the  year  is  estimated  at  between  34  and  35  million 
bottles. 

During  the  year  1,197  schools  were  supplied  with  pasteurised  milk  and  62  schools  with  raw 
milk,  mainly  from  Tuberculin  Tested  milk  farms.  The  percentage  of  pasteurised  milk  supplied  was 
approximately  95. 

Ninety-five  visits  were  made  by  the  County  Sanitary  Inspectors  to  premises  from  which  the  milk 
was  supplied,  particularly  regarding  the  raw  milk  contractors. 

The  number  of  samples  obtained  and  results  are  as  set  out  below: — 


Total 

Satisfactory 

U  nsatisfactory 

Pasteurised 

518 

512  (98.8%) 

6 

Raw  . 

164 

142  (86.6%) 

22 

Total  . 

682 

654  (95.9%) 

28 

Atmospheric  Pollution 

The  measurement  of  Atmospheric  Pollution  is  done  throughout  the  County  in  co-operation 
with  the  Department  of  Scientific  and  Industrial  Research  and  the  Medical  Officers  of  Health  and 
Sanitary  Inspectors  in  some  County  Districts  give  considerable  assistance  in  looking  after  the 
recording  instruments  situate  in  their  respective  Districts.  All  the  instruments  are  of  standard 
pattern  being  in  accordance  with  the  specifications  laid  down  by  the  Department  of  Scientific  and 
Industrial  Research  who  were  also  consulted  on  the  siting  of  each  instrument. 

The  deposit  gauge  is  for  ascertaining  the  amount  and  nature  of  deposited  matter  from  the  at¬ 
mosphere;  the  lead  peroxide  instrument  is  for  estimating  the  amount  of  atmospheric  sulphur 
dioxide.  Chemical  examinations  in  connection  with  these  two  instruments  are  made  monthly,  and 
the  results  thus  obtained  form  a  month-to-month  record  of  variations  in  pollution.  The  smoke 
filter  is  for  making  regular  observations  of  the  daily  average  concentration  of  smoke  and  suspended 
impurity.  Suspended  impurity  has  been  found  to  contain  about  14  per  cent,  by  weight  of  tarry 
matter  and  71  per  cent,  of  other  combustible  matter.  It  must  therefore  be  composed  largely  of  the 
smoke  which  is  produced  when  coal  is  incompletely  burnt. 

The  results  of  the  analyses  in  connection  with  the  deposit  gauges  and  the  lead  peroxide  in¬ 
struments  and  the  values  of  the  average  daily  suspended  impurity  obtained  with  the  smoke  filters 
are  shown  in  the  following  table :  — 


Sulphui 


9S 


cd  "O 

Q-S. 


a) 

u 

I/)  4> 

E  E 

2  a 


V  O)  3 
bfl  Q.  CL  _ 

«  S  G  : 

J  |2-| 

<  a 


a> 

bO 

a 

u. 

o 

> 

< 


c 

co  O 

o  £ 
o’o 


r3 

d 

o  o 

co  S 


2 


nr 

on 

o 

d 


ON 

co 

d 


ON 

ON 

o 

d 


ti 

a> 

X 

o 

s 

co 


cd 

Q 


-TO 

c 

Cd 


3 

"O 

c 


cd 

SC 

a 

£ 

o 

H 

^  ?! 
O  J> 

u  « 

o  "<3 
CE 

&§ 
■*“>  </5 

<D 

c  s- 
O 


a 

3 


3 

X) 


cd 

c 


a 

d) 

Q 


Cd  d 
£  £ 
SC  o 
-♦— * 

.a«« 

s  ° 

(S  £ 

VM  £ 
o  g 

U. 

o  c 
o  — « 

«  cd 

_  <D 

05  “ 
l—  Cd 


C 

o 


cd 

55 


-C 

bo 


s* 


t£\ 


>  r 


< 
c  w 

-2  >* 
T3 

81 

>5 

„  (J 

o 

d>  c 

£h  u 

5  CL 
O  o 


c 

d) 

o 

c 

£ 

c 


d) 

o 

E 

o 


bfl 

c 


X 


o 

u. 

C0_ 

TD 

<4-1  C 

O  cd 

TD  r- 

2u 
bO  cd 
Cu 
c 


o 

c 

3 

o 

U 


d>  -*-> 

u-( 

d 

cu, _ _ 

2  cd 

o 

cs 

c 

d  X 
^  d 

u- 

O 

O 

d 

C?no 

X 

.£ 

2  25 

<15 

■*-> 

‘cd 

nr 

oc 

O 

d 


3 

3 

O 

d> 


3 

d) 


cd 

_bX) 

13 

x 

c/3 

X 

bD 


a. 

<u 

Q 


oo 

oo 

o 

d 


ON  — 

*— >  04 


c 

d) 

CL 

o 


c 

co  O 
lo  c 
04  c 

O  V£> 


(3 

a 

co 

-o 

c 

cd 


x 
-*— > 
cd 

CQ 


>» 

O 

2 


b*“> 

X) 

nD 

d) 

nD 
d  1 
3 


c 

cd 

CO 


r-  d  Cd 

*5  >  u- 
—  g  o 
cd  O  _o 
«  ^  03 

I  X 


o  S 

J—  C/5 
U,  •  — 

3T) 


.2  E 

§"•* 
•a  n 


S—  —|N 

05^  d 
d)  £ 
°  2 
e£ 
o  >, 


o  iq 

§  § 
o  ° 
U 


3 

TO 

c 

*3 

d 

03 


d 

d) 

no 


d 

d> 

no 


d) 

o 

E 

O 


a>  x 

*-  03 

.£  SC 


<u 

o 

E 

O 


03 

<U 

S  as" 

d) 

.>  eS 


> 

5 


03 

-  9. 


3! 

OD  O 
^  <D^  © 
05  ^ 


O*  h 
ao 

on  c3 

gg-ai'c 

cs’-1 .  !  tc 
JllH®  ? 

on  <ii  ~  i  Jh 

qj 


05  J  Jh  05  I  ?- 

t^h-l  05  bO  05  £ |  - 

3  y  33  ftH  ?* 
®  r3  _  ^  ^ 

g-^gssg! 


■S  JS 


‘w  £ 

o 

a.  • 
05  cr 
X)  w 
u 

W  QJ 

no  Q- 


i- 

15 

o 

H 


-3  bfl 
13  <0 
c 

o  J! 


»o 

o 


O 


—  Tf 


r- 
oo 

^  —J  o 


(N 

VO 


d 

on  2 

m 

rn 

X 

d 

_  o 

nf 

X 

d 

o  2 

nf 

X 

<N 

00 

X 

^  £ 

p 

X  £ 

O 

»o  £ 

X 

oc 

* 

ro 

o  — 

x 

O  — 

x 

o  ^ 

o 

o 

X 

x 

d 

vd  I 
*0 


o 

r- 


ON  rr\ 

On  nt 

»T5  — I 

»o  O 


nr 

r<5 

Cs 

00 

CN 

d 

C4 

__ 

_  d 
o 

Os 

X 

nf 

r- 

X 

p 

O 

X 

nr 

1  u 
nT  c 

vn 

r- 

^  § 

X 

nt 

nf 

rn 

X 

nr 

r- 

m* 

X 

X 

ON 

•  d 
m 

• 

X 

nf 

OO  k 

X 

ON 

X 

(N 

lo 

r- 

r^» 

ON 

n 

O 

r- 

m 

(N 

^ 1 

^  , — 

r^i 

(N 

(N 


O 

O 


3" 


r4 

m 

— 

•o 

r' 

Os 

O 

r- 

<N 

O 

oo 

X 

co 

X 

r^i 

CN 

O 

cn 

p 

VO 

O 

°°. 

co 

o 

<N 

•/N 

X 

(N 

d 

cn 

nr 

CO 

r4 

X 

oo’ 

X 

00 

o 

r- 

X- 

X 

<N 

*- • 

CN 

3 

<-*-t 

.5 

"c5 

2 


15 

o 


S  two 
•5 

c  u 

o  J 


X! 

d 

oo  £ 

E 

n  _ 

C*N  ^ 


OO 

Os 

O 

C^j 

rsi 

nr 

r- 

00 

OO 

co 

O 

o*  o 

X 

»o 

O 

CO 

1 

o 

04 

— 

O 

X 

O)  £ 

r-’ 

VO 

Os 

X 

ON 

d 

X 

'O 

l/N 

oo" 

CO 

nr 

<N 

<N 

co 

n 

co 

04 

04 

— 

04 

Ol 

0  4  X! 

OO 

o 

<N 


»o 

ON 


O 

r-‘ 


d 

~  I 

m _ _ 


O 

U-t 


c/5 

X 

■«—* 

d 

o\  2 
^  S 
_ _ 


nr 

Ol 

nT 

X 

ON 

nr 

— 

X 

— 

O 

nr 

O' 

nT 

CO 

04 

On 

nr 

ON 

CO 

»— j 

nr 

ViO 

nr 

Vo 

04 

ri 

co 

G) 

04 

o- 

X 

nr 

* 

o4 

04* 

04* 

04 

04 

04* 

04* 

oi 

04 

— 

04 

04 

X 

X 

cn 


no 

d 

03 


3 

-a 

d 


03 

SC 

d 

o 

H 


rt 

£ 


no 

03 

O 

Ot 


bfl 

d 


03 

X 


Ui 

o  >» 

nD  ^ 

-*-*  u< 

•*-'  -I-* 

d  _ 

cd  d 

*£  <^3 

X  Z3 

4>  *-3 

<  2 

CQ  c 

1  « 

i  ° 

|  *3 
d  ’c3 

s?| 

o  « 

x  o 

#a 

op 

X 

"S 

"O 

d 

ctl 

U 

O 

o 

£ 

>> 

-a 

d 


o 

£ 

03 

o 


d> 

cd 

no 


£ 

x  o 

bfi 

‘53 


cs 

d> 


3 

no 

d 


d 

d> 

no 

dT 

oo 

.E 

Ui 

« 

O 

X 


>» 

d> 


bO 

"d> 


d 

£ 

o 


o 

d> 

u. 

d 

d> 

o 


03 

4> 


O, 

3 


3 

X 

u- 

o3 

L_ 

X 

J 


X 

bp 


no 

d 

03 

no 

d 

03 


o3 

cu 


d 

o 

o3 

55 

x 

o 

u. 

d> 

C/5 

^  «s 

c«  03 
d) 

>  ^ 

H- '  ^ 

<«  s 

I  3 

s*s 


d 

d> 

no 


no 

d 

03 

bD 

d 


d> 

03 

ti-i 

3 

d 

03 

£ 


03 

DC 

d 

£ 

o 

H 


Wi 

c 

'C 

««  nj 

X  ^ 
Jr  CO 

3 

O 

o 

cd 

<4-4 

3 

area. 

^  bo 
C  d 
2"H 

cd  3 

d 

cd 

.£ 

cd 

£ 

c 

x 

d 

0) 

*2 

_  U-l 
£  3 
2  c 
P  cd 

(j 

•co 

S  E 

*£ 

1) 

Ui 

5h  . 

bo 

d 


d> 

03 


03 

£ 


o3 

bO 


bo 

d 

s 


>> 
®  ! 
bO 
d 

s 


u  8 

a>  03 

_ _ 

§■3 

■w  "O 

8‘g 
fe  2 

I  5/5 

A/g 

a 

X 

c ^ 


03 


ctf 

bfi 

no 

03 

O 

i-i 

CQ 


o 

X 


u  . 

C/5 

0) 

oco 

o 

£ 

S2 

«r 

d 

.£ 

Ion 

,W 

a> 

nD 

u 

d 

no  ^ 

o3  X 
d> 

15 

I  3 
x  J£ 

bO  ^3 
3  d)^ 

o-c5> 

^  oo 
O^o 

X  <1  -is 
d5 


d) 

02 
v'-/  oo 
^  d> 

d>  •  — 
2  £ 
3  w 

I" 

I  no 

>.  ^ 
d) 


os 

d> 


d 

d> 

no 


O 

a 

a> 

Q 

CO 

d» 

d> 

_d 

*3) 

t§ 

l 

d 

o 

3 

5 


d 

d> 

no 

t- 

03 

a 

>> 

_d> 

13 

> 

c 

o 


CO 

oS 

o 

*£b 

o 


no 
a> 
no 
C  . : 

3  X 

2l 

3-2 
oo  no 

-X  ^ 

■S' s 

d 

d>  H’J 

S  O 

C/5  X 
d) 

«-  — |m 
c/s*'  d 

<u  5 
o  g 

E^ 

O  >> 


o 

<u 

aJ  cd 

5  c& 

ia 

aJ  3 

00  "3 

2~ 

i-i 

cd 


d> 


d> 

d 
3 
O 

*£  ^ 
5>x 
X 
■*-» 
d> 


d 

d> 

> 

< 

d> 

£ 

jo 

o 

xx 

r.s 

cd  i- 
OQ  "to 
3 
^no 

2.S 

§-o 

o  c 
DC_-o 
*55 

i  2 

o 

o 

a 


a  . 
o  d 
x  £ 
5/5  o 

■4-> 

C/5 


d» 

d 

cd 

J 

(-i 

d> 

no 

d 


d> 

d 

cd 

hJ 


bo 

d 


g  ” 


u  ^ 


cd 


s-  d 
cd  d> 

s  u 

d 


IS 

I  c 

no  2 

i— *  — . 

O  j- 
<+-(  cd 

«o 

CO 

cd 

o 


d 

d  .2 


00 

bO 

#d 

"  C/5 

d 

cd 

i>  c 

u  s 


d 

tO 

■!-» 

cd 

55 

bO 

d 

‘a 

I « 

cu,  ! 


■2  3 
O  = 

u-t 

“  E 
-*— * 
co 
cd 

u 


U  60 

Q-S 
P  2 

I 

’S's 
o  c 

t+_l  3 
6 
CO 

cd 

o 


For  period  of  full  year  unless  stated  otherwise. 


100 


The  wind  and  other  weather  phenomena  affect  the  results,  but  in  the  case  of  none  of  the 
results  shown  in  the  above  table  can  it  be  said  that  there  is  any  great  variation  from  those  of  1951. 
There  is  an  explanation  on  page  12  as  to  the  interpretation  of  the  sulphur  measurements  obtained 
with  the  lead  peroxide  instrument. 

The  high  deposit  of  solids  shown  by  the  gauge  in  the  grounds  of  Granby  House,  Rawmarsh, 
is  due  to  the  presence  of  the  blast  furnaces  at  nearby  steelworks;  the  question  of  bringing  about 
some  reduction  in  the  rate  of  deposit  is  being  investigated. 

The  following  is  an  extract  from  the  Annual  Report  for  1952  of  the  Medical  Officer  of  Health 
(Dr.  A.  Penman)  and  of  the  Chief  Sanitary  Inspector  (Mr.  A.  Reynolds)  for  the  Doncaster  Rural 
District,  as  to  the  emission  of  smoke  and  grit  from  a  works  at  Askern:  — 

“On  the  30th  January,  1952,  a  deputation  from  the  Rural  District  Council  met  officials 
of  the  Coalite  and  Chemical  Products  Limited,  Dr.  Parker  and  Mr.  D.  MacDougall,  represent¬ 
ing  the  Department  of  Fuel  and  Industrial  Research,  and  Mr.  C.  Tiplady,  District  Inspector  of 
Alkali,  etc.  works.  Ministry  of  Health. 

The  works  were  inspected  followed  by  a  general  discussion  as  to  what  could  be  done 
to  improve  the  conditions,  which  everyone  agreed  were  far  from  satisfactory,  even  for  this  type 
of  industrial  concern. 

Dr.  Parker  and  Mr.  MacDougall  later  submitted  a  report,  in  which  it  was  recommended, 
that  a  grit  arrester  be  installed  to  prevent  the  excessive  grit  emission  which  was  a  contributory 
cause  of  the  dirty  conditions  in  the  atmosphere  and  on  the  ground  for  some  distance  around 
the  works. 

Technical  difficulties,  plus  delayed  delivery  of  the  fan  and  motor  prevented  the  apparatus 
being  installed  during  1952,  the  period  covered  by  this  report.” 

(The  installation  of  the  grit  arrester  was  completed  early  in  1953  and  appears  to  have  effected 
some  improvement,  but  it  will  be  some  time  before  the  full  effect  can  be  evaluated). 

In  the  Annual  Reports  for  the  last  few  years  of  the  Medical  Officer  of  Health  (Dr.  R.  S.  Hynd) 
and  of  the  Sanitary  Inspector  (Mr.  L.  Dove)  for  the  Worsborough  Urban  District,  mention  has  been 
made  of  nuisance  from  grit  emission  at  Blacker  Hill  in  the  Worsborough  Urban  District;  the 
following  is  an  extract  from  the  Annual  Report  for  1952:  — 

“Last  year's  report  on  the  grit  emission  at  Blacker  Hill  was  very  discouraging. 

This  year  I  am  pleased  to  report  that  our  continued  efforts  did  at  last  bear  some  fruit. 

Further  meetings  were  held  with  representatives  of  the  Barnsley  and  District  Coking 
Company  Ltd.  together  with  the  Ministry  of  Health's  Alkali  etc.  Inspector  and  the  Regional 
Fuel  Engineer  of  the  Ministry  of  Fuel  and  Power.  At  these  meetings  the  Council  continued 
to  press  for  the  provision  of  grit  arresters  until  in  August  the  Company  agreed  to  instal  them. 

The  necessary  equipment  was  ordered  but  the  delivery  date  was  not  less  than  six  months 
and  at  the  end  of  the  year  they  were  still  experiencing  the  nuisance  of  grit  emission  in  that 
part  of  our  area.” 

The  elements  of  atmospheric  pollution  are  in  the  conditions  which  generally  prevail  gradually 
diffused  into  the  upper  atmosphere,  but  for  several  days  in  the  early  part  of  December,  1952,  a 
fog  covered  various  parts  of  the  country  with  an  absence  of  the  conditions  promoting  diffusion 
of  pollution.  Into  this  fog  were  emitted  smoke,  sulphur  dioxide  and  other  elements  of  pollution  with 
the  result  that,  after  a  few  days,  a  concentration  of  pollution  was  produced  which,  in  the  London 
area  in  particular,  proved  little  short  of  disastrous,  with  a  considerable  increase  in  illness  and 
deaths  from  bronchitis,  pneumonia  and  heart  failure.  Smoke  filters  in  some  areas  in  London  show¬ 
ed  suspended  atmospheric  impurity  as  high  as  2  to  over  4  milligrams  per  cubic  metre  of  air  on 
some  days  of  the  fog.  There  was  no  record  as  high  as  this  during  the  period  of  the  fog  for  any  of 
the  smoke  filters  in  the  West  Riding  Administrative  County  operated  in  conjunction  with  the 
County  Council’s  Scheme,  as  will  be  seen  from  the  table  below.  For  comparison,  readings  for 
1951  are  shown  in  italics.  It  will  be  noted  that  for  part  or  the  whole  of  the  nine  day  period  2nd 
to  10th  December,  1952,  the  readings  for  every  smoke  filter  listed  show  an  increase  over  those  for 
1951. 


101 


Situation  of  Smoke  Filter 


Skipton,  Town  Hall 


Keighley,  Town  Hall 
Square  . 

Bingley,  St.  Ives 
Research  Station 

Aircborough,  Yeadon 
High  Street . 

Otley,  Council  Offices 


Ripon,  High  Skellgate 


Harrogate,  Royal  Baths 


Wetherby,  Council 
Offices  . 

Goole,  Divisional 
Health  Office 

Castleford,  Divisional 
Health  Office 

Horbury,  Sewage  Works 


Morlev,  Public  Health 
Department  . 

Batley,  Public  Health 
Department  . 

Rothwell,  Divisional 
Health  Office 

Spenborough,  Divisional 
Health  Office 

Elland,  Council  Offices 


Hebden  Royd,  Redacre 
Sewage  Works 

Colne  Valley,  Town 
Hall,  Slaithwaite 

Saddleworth.  Greenfield 
Sewage  Works 

Wortley,  Council  Offices 


Hemsworth.  Divisional 
Health  Office 

Dauon,  Council  Offices 


Wombwell.  Divisional 
Health  Office 

Rawmarsh,  Council 
Offices  . 

Bentley-with-Arksey, 
Council  Offices  . 

Doncaster,  Council's 
Depot,  Kirk  Sandall 

Thorne,  Council  Offices 


Maltby,  Council  Offices 


Suspended  atmospheric  impurity — milligrams  per  cubic  metre  of  air 

Year 

December 

2 

3 

4 

5 

6 

7 

8 

9  1 

10 

1951 

1952 

0.164 

0.277 

0.164 

0.302 

0.105 

0.222 

0.158  ' 
0.394  , 

1 

0.158 

0.255 

0.223 

0.340 

1 

0.158  | 
0.340  i 

1 

0.112  | 
0.277 

0.112 

0.240 

1951 

1952 

0.468 

0.751 

0.468 

0.585 

0.162 

0.312 

0.162 

1.070 

0.385 

0.668 

0.619 

0.668 

0.356 
0.668  | 

0.189 
0.608  | 

0.189 

0.423 

1951 

1952 

0.052 

0.107 

0.080 

0.079 

0.051 

0.246 

0.051 

0.228 

0.051 

0.228 

0.103 

0.164 

0.130  | 
0.321  | 

0.026 

0.289 

0.025 

0.066 

1951 

1952 

0.060 

0.173 

0.060 

0.173 

0.060 

0.196 

0.185 

0.199 

0.185 

0.296 

0.185 

0.296 

0.185 

0.296 

0.143 

0.284 

0.143 

0.194 

1951 

1952 

0.077 

0.124 

0.068 

0.119 

0.077 

0.291 

0.073 

0.596 

0.195 

0.319 

0.124 

0.319 

0.054  \ 
0.229 

0.054 

0.181 

0.298 

0.119 

1951 

1952 

0.097 

0.232 

0.097 

0.076 

0.088 

0.138 

0.084 

0.223 

0.135 

0.361 

0.133 

0.266 

0.129 

0.266 

0.109 

0.246 

0.109 

0.193 

1951 

1952 

0.076 

0.085 

0.076 

0.089 

0.050 

0.167 

0.048 

0.657 

0.062 

0.436 

0.125 

0.436 

0.118 

0.158 

0.041 

0.158 

0.041 

0.158 

1951 

1952 

* 

0.270 

* 

0.131 

0.206 

0.175 

0.279 

0.530 

0.163 

0.775 

0.348 

0.565 

0.201 

0.565 

* 

0.710 

* 

0.307 

1951 

1952 

0.353 

0.422 

0.353 

0.417 

0.251 

0.263 

0.261 

0.417 

0.348 

0.408 

0.538 

0.188 

0.316 

0.188 

0.188 

0.296 

0.188 

0.204 

1951 

1952 

* 

0.420 

* 

0.462 

* 

1.023 

* 

0.683 

* 

0.639 

* 

0.639 

* 

0.867 

* 

0.272 

* 

0.330 

1951 

1952 

0.094 

0.472 

0.131 

0.334 

0.072 

0.321 

0.063 

0.607 

0.148 

0.445 

0.241 

0.723 

0.037 

0.646 

0.058 

0.445 

0.069 

0.142 

1951 

1952 

0.111 

0.393 

0.111 

0.148 

0.175 

0.185 

0.175 

0.690 

0.251 

0.723 

0.216 

0.607 

0.216 

0.428 

0.135 

0.226 

0.135 

0.226 

1951 

1952 

0.310 

0.399 

0.289 

0.192 

0.219 

0.954 

0.245 

0.985 

0.399 

0.564 

0.328 

0.564 

0.147 

0.420 

0.147 

0.237 

0.573 

0.131 

1951 

1952 

0.191 

0.188 

0.201 

0.251 

0.178 

0.273 

0.258 

0.372 

0.198 

0.238 

0.171 

0.238 

0.171 

0.286 

0.171 

0.060 

0.278 

0.060 

1951 

1952 

0.172 

0.472 

0.172 

0.259 

0.186 

0.259 

0.241 

0.723 

0.227 

0.723 

0.311 

0.384 

0.188 

0.384 

0.164 

0.421 

0.164 

0.306 

1951 

1952 

0.193 

0.328 

0.128 

0.361 

0.094 

1.051 

0.156 

0.723 

0.396 

0.395 

0.135 

0.395 

0.099 

0.256 

0.099 

0.070 

0.455 

0.113 

1951 

1952 

0.094 

0.241 

0.247 

0.258 

0.173 

0.090 

0.120 

0.522 

0.147 

0.529 

0.257 

0.399 

0.158 

0.238 

0.073 

0.304 

0.097 

0.148 

1951 

1952 

0.145 

0.342 

0.145 

0.198 

0.120 

0.150 

0.152 

0.411 

0.167 

0.249 

0.273 

* 

0.184 

* 

0.061 

0.115 

0.061 

0.112 

1951 

1952 

* 

0.301 

* 

0.198 

* 

0.189 

* 

0.206 

* 

0.218 

* 

0.218 

* 

0.330 

* 

0.266 

* 

0.083 

1951 

1952 

0.128 

0.330 

0.128 

0.124 

0.128 

0.124 

0.087 

0.206 

0.054 

0.206 

0.124 

0.178 

0.072 

0.178 

0.289 

0.175 

0.289 

0.124 

1951 

1952 

0.117 

* 

0.117 

* 

0.083 

* 

0.067 

0.578 

0.131 

0.508 

0.178 

0.427 

0.144 

0.427 

0.084 

0.289 

0.084 

0.107 

1951 

1952 

0.330 

0.576 

0.330 

0.332 

0.270 

0.280 

0.170 

0.660 

0.330 

0.504 

0.510 

0.452 

0.160 

0.452 

0.210 

0.560 

0.210 

0.176 

1951 

1952 

0.408 

0.741 

0.408 

0.328 

0.392 

0.328 

0.373 

0.722 

0.680 

0.741 

0.578 

0.460 

0.694 

0.460 

0.347 

0.397 

0.347 

0.314 

1951 

1952 

0.376 

0.963 

0.376 

0.438 

0.315 

0.445 

0.284 

0.788 

0.412 

0.732 

0.567 

0.409 

0.445 

0.409 

0.179 

0.503 

0.179 

0.413 

1951 

1952 

0.283 

0.447 

0.283 

0.279 

0.128 

0.100 

0.077 

0.437 

0.108 

0.464 

0.241 

0.238 

0.218 

0.238 

0.065 

0.464 

0.065 

0.289 

1951 

1952 

* 

0.798 

0.399 

0.228 

0.228 

0.608 

0.323 

0.798 

0.399 

0.798 

0.475 

* 

0.228 

0.399 

* 

0.323 

0.323 

0.148 

1951 

1952 

0.182 

0.346 

0.098 

0.222 

0.071 

0.466 

0.166 

0.333 

0.335 

0.319 

0.233 

0.319 

0.115 

0.292 

0.115 

0.180 

0.583 

0.192 

1951 

1952 

0.164 

0.462 

0.164 

0.303 

0.026 

0.246 

0.013 

0.462 

* 

0.462 

0.173 

0.193 

0.029 

0.193 

0.010 

0.246 

0.010 

0.087 

* 


No  results  available. 
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In  the  United  Kingdom  and  the  United  States  of  America  the  formation  of  smokeless  zones 
in  large  towns  is  gaining  ground,  but  the  idea  must  still  be  regarded  as  in  the  experimental  stage. 
A  smokeless  zone  is  a  prescribed  area  in  which  no  smoke  from  any  premises  shall  be  emitted.  The 
general  effect  is  that  either  smokeless  solid  fuels,  gas,  electricity  or  oil  have  to  be  used  in  the 
area  for  generating  heat.  In  this  country  powers  enabling  local  authorities  to  establish  smokeless 
zones  are  not  as  yet  part  of  the  general  law  of  the  country,  but  are  only  contained  in  the  local  Acts 
of  some  of  the  larger  towns.  The  rate  of  establishment  of  smokeless  zones  is  largely  dependent 
on  a  great  expansion  of  smokeless  fuel  production.  It  is  evident  that  their  establishment  must  be 
confined  for  some  time  to  come  to  the  central  areas  of  the  larger  towns  where  the  need  for  smoke 
prevention  is  the  most  urgent. 

At  the  time  of  writing  a  Committee  has  been  appointed  jointly  by  the  Minister  of  Housing 
and  Local  Government,  by  the  Secretary  of  State  for  Scotland  and  by  the  Minister  of  Fuel  and 
Power  “to  examine  the  nature,  causes  and  effects  of  air  pollution,  and  the  efficacy  of  present  pre¬ 
ventive  measures :  to  consider  what  further  preventive  measures  are  practicable  and  to  make 
recommendations.” 

Under  the  heading  of  “Cancer”  on  page  9  the  question  of  relationship  between  cancer  of  the 
lung  and  atmospheric  pollution  is  discussed. 

Smoke  Abatement — The  terms  “smoke  abatement”  and  “atmospheric  pollution”  are  often 
used  in  dealing  with  one  and  the  same  problem,  though,  strictly,  the  former  is  one  method  towards 
achieving  a  remedy  for  the  latter.  The  word  “pollution”  means  the  adding  or  mixing  of  some 
noxious  substance  with  a  clean,  fresh  one.  Those  undesirable  substances  which  are  mixed  with 
or  carried  by  air  may  be  gases  such  as  sulphur  dioxide,  or  solids,  such  as  ash  which  is  not  com¬ 
bustible.  Smoke  is  made  up  of  such  small  particles  that  it  behaves  like  a  gas  and  is  the  visual 
evidence  of  incomplete  combustion. 


It  is  the  responsibility  of  the  County  District  Councils  to  deal  with  nuisances  from  smoke. 
The  statistics  below  indicate  the  action  taken  by  County  District  Councils  and  their  officers  in 
connection  with  smoke  abatement  and  burning  colliery  spoilbanks:  — 


No.  of 
observations 
each  of 

30  minutes 
duration 

No  of 
these 
showing 
excessive 
emission  of 
black 
smoke 

No.  of 
cautions 
issued 

No.  of 
statutory 
notices 
issued 

No.  of 
prosecutions 

Bye-laws 

in 

force 

Districts 

with 

colliery 

spoil- 

banks 

Firing  of 
spoil-banks 

Municipal 
Boroughs 
and  Urban 
Districts 
(68) 

2729 

355 

170 

2 

37 

30 

15 

Rural 

Districts 

(21) 

141 

40 

18 

i 

— 

6 

9 

8 

In  connection  with  the  firing  of  colliery  spoil-banks,  action  has  been  taken  by  some  local 
authorities  in  co-operation  with  the  National  Coal  Board,  and  in  at  least  one  case  great  improvement 
has  taken  place.  Spraying  by  water  would  appear  to  be  generally  in  operation. 

The  Acting  Chief  County  Sanitary  Inspector  is  a  co-opted  member  of  the  West  Riding  of 
Yorkshire  Regional  Smoke  Abatement  Committee,  and  is  thus  able  to  keep  in  touch  with  the 
representatives  of  the  various  local  authorities  who  also  serve  on  this  Committee. 

The  modern  types  of  solid  fuel  burning  grates,  primarily  designed  for  coke  and  similar  fuels, 
are,  in  many  instances,  now  being  used  for  the  burning  of  coal.  These  grates,  adapted  as  they  are 
for  “all-night”  burning,  may  have  a  tendency  to  cause  additional  smoke  during  the  night  when  the 
fires  are  damped.  It  is  unfortunate  that  the  price  of  coke  is  comparative  to  that  of  coal,  which  to 
the  average  consumer  may  be  easier  to  ignite.  The  cost  of  the  gas  used  in  igniting  coke  in  these 
modern  grates  must  also  be  taken  into  consideration. 


Food  and  Drugs  Acts,  1938-50 

All  County  Inspectors  of  Weights  and  Measures  are  appointed  Sampling  Officers  for  the 
purpose  of  the  above  Acts,  and  the  work  of  sampling  is  carried  out  under  control  of  the  Chief 
Inspector  of  Weights  and  Measures,  Mr.  J.  W.  Hopkinson,  who  has  supplied  the  following  details. 

In  1952,  4,429  formal  samples  were  taken  all  of  which  were  submitted  to  the  Public  Analyst 
who  certified  4,309  genuine  and  120  not  genuine.  150  samples  were  taken  informally  of  which 
136  were  satisfactory  and  14  unsatisfactory.  36  “Appeal  to  Cow”  samples  were  procured.  Of  the 
total  samples  procured  there  were  3,269  milks,  1,157  other  foods  and  153  drugs  comprising  mainly 
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medicinal  preparations.  The  whole  of  these  samples  were  procured  by  Inspectors  of  Weights  and 
Measures.  The  Department  has  carried  out  as  much  representative  sampling  of  foodstuffs  as 
possible  including  ice  cream,  milk  products,  meat  products,  soups,  sauces,  condiments,  beverages, 
fruits,  preservatives,  flour  and  sugar  confectionery,  oils  and  fats  and  cereals.  By  arrangement  which 
operates  throughout  the  County  as  a  whole  we  can  avoid  unnecessary  sampling  of  proprietary  branded 
articles  once  we  know  that  the  Analyst  has  reported  such  articles  to  be  “genuine.” 

Proceedings  were  taken  in  respect  of  13  cases.  Cautions  were  issued  by  the  Clerk  of  the  County 
Council  to  79  persons  in  those  cases  where  samples  reported  not  genuine  were  not  sufficiently 
serious  to  warrant  proceedings. 

The  sampling  of  milk  is  probably  one  to  which  we  had  to  give  most  consideration  in  order 
to  provide  effective  sampling  and  at  the  same  time  have  regard  to  economy.  In  many  parts  of  the 
County  retail  distribution  of  milk  is  now  confined  to  one  or  two  large  concerns  including  Co¬ 
operative  Societies  and  milk  which  is  being  retailed  and  bottled  at  dairies  or  pasteurisation  depots. 
Producers  of  milk  are  consigning  through  the  Milk  Marketing  Board  to  these  dairies  and  licensed 
depots,  consequently  a  considerable  amount  of  duplication  could  result  from  indiscriminate  sampling 
of  milk  in  the  course  of  retail  delivery.  The  most  effective  form  of  sampling  is  to  first  operate 
at  the  dairy  and  in  this  connection  the  Sampling  Officers  have  from  time  to  time  procured  informal 
samples  from  churns  after  unloading.  Most  pasteurisation  depots  engage  their  own  milk  testers 
and  I  am  pleased  to  report  that  the  utmost  co-operation  has  been  given  to  me  to  enable  the  Inspectors 
to  confine  follow-up  sampling  to  those  farmers  whose  previous  deliveries  have  been  of  doubtful 
standard. 

A  scheme  is  in  operation  whereby  the  County  Council  pays  the  fees  of  the  Public  Analyst  for 
all  samples  of  milk  taken  by  Sampling  Officers  of  West  Riding  County  District  Councils  in  accord¬ 
ance  with  regulations  made  under  the  scheme,  and  also  conducts  all  legal  proceedings  and  defrays 
all  consequential  legal  expenses.  In  1952,  440  samples  of  milk  were  submitted  under  this  scheme 
for  analysis;  6  were  found  to  be  adulterated  and  in  these  cases  cautions  were  issued. 


Sanitary  Circumstances 

Housing. — In  the  Municipal  Boroughs  and  Urban  Districts  there  were  370,780  dwelling  houses 
and  in  the  Rural  Districts  123,101. 

The  following  figures  have  been  extracted  from  details  supplied  by  the  County  Districts 
regarding  the  provision  of  new  houses;—  Provided  by  Provided  by 

Local  Authority  Private  Enterprise  Totals 
Permanent  T em porary 

Municipal  Boroughs  and  Urban  Districts  .  3,896  23  588  4,507 

Rural  Districts  .  .  .  .  1,767  —  280  2,047 


Housing  Conditions — During  the  year  the  Deputy  County  Medical  Officer  received  143  letters 
from  persons  regarding  their  housing  conditions  and,  in  addition,  several  persons  visited  the  Depart¬ 
ment  to  explain  their  housing  accommodation,  and  to  solicit  assistance  in  obtaining  improvements. 
In  every  instance,  the  Medical  Officer  of  Health  for  the  County  District  concerned  was  supplied  with 
details,  particular  emphasis  being  stressed  in  the  case  where  any  members  of  a  family  were  suffer¬ 
ing  from  the  effects  of  tuberculosis. 


From  the  Housing  Returns  furnished  by  the  County  Districts  the  following  details  have  been 
extracted: — 


Total 

Number  of 
Municipal 
Boroughs 
and  Urban 
Districts 


(68) 


Total 
Number 
of  Rural 
Districts 
(21) 
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34 

16 
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Fifty  of  the  Municipal  Boroughs  and  Urban  Districts  have  between  them  approximately  32,000 
back-to-back  houses  and  two  districts  have  4,276  houses  of  the  single  back  type.  In  13  of  the 
Rural  Districts  the  number  of  back-to-back  houses  is  approximately  974. 

Housing  Act,  1936.  Sections  25  and  26 — Tadeaster  Rural  District,  Great  and  Little  Preston 
(Bowers  Row)  No.  1  Clearance  Order,  1950. 

Ten  families  re-housed  under  the  above  Order  and  8  houses  demolished  during  the  year. 

Housing  Act,  1949.  Section  20 — “Grants  to  persons  other  than  local  authorities  for  improve¬ 
ment  of  housing  accommodation.”  The  following  details  have  been  extracted  from  the  Housing 
Returns  of  the  County  Districts  regarding  action  under  the  above  Act:  — 

Aireborough  U.D. — 2  houses  completed  and  grants  given;  1  approval  given,  but  alterations 
not  proceeded  with.  Brighouse  M.B. — Action  in  connection  with  one  house.  Castlejord  U.D. — 

1  application  refused;  1  application  withdrawn  due  to  condition  of  grant.  Denby  Dale  U.D. — 

2  schemes  submitted  during  the  year;  2  schemes  approved  during  the  year;  4  schemes  completed 
during  the  year  (approved  in  previous  year);  1  scheme  in  progress  at  end  of  year.  Harrogate  M.B. 
— 1  application  granted  (pending  during  1951).  Holmfirth  U.D. — 1  application  made  and  approved. 
Knaresborough  U.D. — 1  application  received  and  grant  authorised  (but  not  made  at  year  end). 
Knottingley  U.D. — One.  Stanley  U.D. — One — conversion  of  one  house  into  two  houses.  Wombwell 
U.D. — Grants  made  in  two  cases.  Worsborough  U.D. — Four  additional  family  flats  provided  by 
improvements  carried  out  under  these  provisions.  Osgoldcross  R.D. — 4  applications  granted  in 
1951  and  one  in  1951  work  completed;  application  in  1951  work  pending;  2  applications  in  1952,  one 
disapproved,  negotiations  proceeding  in  the  other  case.  Tadeaster  R.D. — 4  applications  received  and 
work  in  connection  with  one  application  completed.  Wetherby  R.D. — One  grant  paid.  Wortley 
R.D. — 1  application  for  grant  submitted  to  Ministry  for  approval  but  not  determined  by  the  end 
of  the  year. 

Housing  (Rural  Workers)  Acts,  1926-1942 — The  inspection  of  cottages  for  which  grants  have 
been  given  under  the  above  Acts  has  been  carried  out  by  the  County  Sanitary  Inspectors  and 
entailed  approximately  240  visits  in  the  following  Rural  Districts: — Bowland,  Doncaster,  Goole, 
Hemsworth,  Hepton,  Kiveton  Park,  Nidderdale,  Ripon  and  Pateley  Bridge,  Rotherham,  Selby,  Settle, 
Tadeaster,  Wakefield,  Wetherby  and  Wharfedale,  also  to  cottages  situate  in  the  outlying  parts  of 
Todmorden  B.  and  Bingley  U.D. 

The  cottages  were  inspected  with  regard  to  their  structural  condition,  tenancies,  rents  paid,  etc. 
Detailed  reports  were  made  and  forwarded  to  the  Clerk  of  the  County  Council,  who  informs  the 
owner  of  any  matters  in  need  of  attention. 


Closet  Accommodation. — From  details  furnished  by  the  County  Districts,  the  number  of  closets  on 

the  water  carriage  system  is  as  follows :  — 

Number  of 

Percentage  of 

Total  number 

closets  on  the 

closets  on  the 

of  closets  of  all 

water  carriage 

water  carriage 

types 

system 

system 

Municipal  Boroughs  and  Urban  Districts  (68) 

404,863 

392,719 

97 

Rural  Districts  (21) . 

133,067 

113,226 

85 

Administrative  County  . 

537,930 

505,945 

94 

Scavenging  and  Refuse  Disposal. — The  following  tables  show  the  methods  in  use  during  the  year 
for  the  disposal  of  refuse :  — 


Municipal 
Boroughs 
and  Urban 
Districts 

100 % 
controlled 
tipping 

N  on- 
controlled 
tipping 

Part 

controlled 
tipping  and 
part  non- 
controlled 

Controlled 
tipping, 
separation 
and  salvage 

Controlled 
tipping  and 
destruction 

Controlled 
tipping  and 
disposal  to 
farmers 

Controlled 
tipping  and 
salvage 

68 

48 

1 

5 

1 

5 

6 

O 

100% 

Rural  Districts  controlled 
tipping 

Non- 

controlled 

tipping 

Part  controlled 
tipping 

and  part  non- 
controlled 

Controlled 
tipping  and 
disposal  to 
farmers 

N on-controlled 
tipping  or  part 
controlled  and 
disposal  to 
farmers 

21  10 

1 

3 

3 

4 

Water  Supplies. — The  following  table  shows  the  approximate  number  and  percentage  of  dwelling 
houses  on  public  water  supply:  — 
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Municipal  Boroughs 
and  Urban  Districts 

Rural  Districts 

Total 

No.  of  dwelling  houses . 

370780 

123101 

493881 

No.  of  above  on  public  supply 

359678 

112277 

471955 

Percentage  on  public  supply  . 

97.0 

91.2 

95.5 

Houses  not  on  public  supplies  in  the  Municipal  Boroughs  and  Urban  Districts  are  to  be  found 
mainly  in  the  outlying  parts  of  the  districts,  and  in  the  Rural  Districts,  in  the  more  isolated 
areas,  away  from  public  supplies. 

Regular  sampling  of  water  supplies  is  carried  out  by  the  officials  of  the  County  Districts  and, 
in  the  case  of  pollution  etc.,  action  is  taken  to  remedy  matters.  The  numbers  of  samples  obtained 
during  the  year,  with  results,  are  as  follows:  — 


Chemical  Analysis 

Bacteriological  Examination 

Number 

obtained 

Satisfactory 

Unsatisfactory 

Number 

obtained 

Satisfactory 

Unsatisfactory 

Municipal 
Boroughs  and 
Urban  Districts 

499 

487 

12 

2894 

2473 

421 

Rural  Districts 

98 

(97.6%) 

96 

2 

1669 

(85.5%) 

1219 

450 

(98.0%) 

(73.0%) 

Particulars  in  connection  with  the  quality,  quantity  and  extension  of  supply  are  as  set  out 
below :  — 

Quality 

Satisfactory  Not  Satisfactory  Fair  Hard  Water  No  Comment 

Municipal  Boroughs  and  Urban 

Districts  (68)  63  1  2  1  1 

Quantity 

Not  Generally  Shortage  Occasional 
Satisfactory  Satisfactory  Fair  at  times  low  pressure 

60  4  1  2  1 

Extensions  during  the  year 
To  New  Houses  Other  Extensions  None 
35  8  25 


Quality 

Satisfactory  Mainly  Satisfactory  Generally  Satisfactory 
Rural  Districts  (21)  16  2  3 

Quantity 

Shortage  due 

Mainly  Not  Occasional  to  housing 
Satisfactory  Satisfactory  Satisfactory  difficulties  developments 

15  l  13  1 

Extensions 

Council’s  main  extended  600  yds.  to  serve  10  houses  and  one  other  property. 
200  yds.  main  laid  to  Council’s  Housing  Estate. 

125  yds.  extension  in  one  parish. 

Extension  made  in  one  parish. 

Supply  to  one  part  of  a  parish  now  discontinued  and  Council's  supply  provided. 
Work  on  extension  scheme  continues. 

Small  extensions  only. 

Two  extensions  made,  one  in  connection  with  a  housing  estate. 

Two  extensions  made.  One  new  main  laid  and  a  link  main. 

New  supply  to  the  village  of  Galphay. 

New  extensions  to  all  housing  estates. 

Extension  of  J-mile  made. 

Extensions  to  two  areas. 

New  parish  scheme  now  in  operation. 

Extensions  to  one  parish,  three  part  parishes  and  to  four  housing  sites. 
Extension  of  3,903  yards. 

Extension  in  the  parish  of  Wothersome.  70  houses  formerly  served  by  wells 
now  connected  to  public  supply. 


Bowland 


Doncaster 
Hepton 
Kiveton  Park 
N  idderdale 
Osgoldcross 
Penistone 

Ripon  and  Pateley  B. 

Rotherham 

Selby 

Settle 

Skipton 

T  adcaster 

T  home 

Wet  her  by 


Plumbo-Solvent  Water  Supplies — The  periodical  examination  of  water  supplies  which  are  known 
or  suspected  to  possess  plumbo-solvent  properties  has  been  carried  out.  There  are  64  such  supplies. 
The  samples  were  obtained  in  pairs: —  (a)  after  standing  for  30  minutes  in  a  lead  service  pipe  and 
(b)  after  standing  all  night  in  such  pipe.  Examinations  were  made  to  determine  the  presence  or 
absence  of  lead.  It  is  generally  considered  that  a  water  supply  which  is  plumbo-solvent  to  the  extent 
of  taking  up  1  /10th  of  a  grain  or  more  of  lead  per  gallon  is  deleterious  to  health  and  that  the  plumbo- 
solvency  of  such  water  should  be  neutralised.  During  the  year  254  samples  were  obtained  from 
the  64  supplies.  In  the  case  of  one  supply,  lead  was  found  to  be  present  in  quantities  considered  to 
be  injurious  to  health  and  appropriate  action  was  taken. 

Drainage  and  Sewerage. — Of  the  68  Municipal  Boroughs  and  Urban  Districts,  62  have  given  details 
regarding  approximately  9,000  houses  not  connected  to  sewers  and,  of  the  21  Rural  Districts,  14 
state  that  approximately  11,500  are  not  connected.  The  reasons  given  are  as  follows:  — 

(a)  No  available  sewers. 

(b)  Outlying  farms  and  houses,  etc. 

(c)  Houses  below  sewer  levels. 

From  the  returns  made  by  the  68  Municipal  Boroughs  and  Urban  Districts  for  the  year  under 
review,  54  authorities  report  that  sewer  extensions  were  carried  out,  53  report  that  portions  of 
their  districts  still  require  sewering,  22  report  that  improvements  are  required  to  defective  sewers, 
10  state  that  extensions,  etc.  to  sewage  works  have  been  made  and  32  report  inadequacy  of  their 
existing  sewage  disposal  works. 

In  the  21  Rural  Districts  12  authorities  report  sewer  extensions  etc.,  20  report  that  portions 
of  their  districts  still  require  sewering,  10  state  that  improvements  are  required  to  defective  sewers, 
8  report  upon  extensions  etc.  to  sewage  disposal  works  and  16  state  that  their  existing  disposal 
works  are  inadequate. 

The  majority  of  the  sewer  extensions  are  in  connection  with  new  housing  estates. 

Nuisance  Inspections  and  Action  taken  by  County  Districts. 


Number  of 
inspections 
made  in 
1952 

Nuisances 
found  in 
1952 

Nuisances 
in  hand 
at  end  of 
1951 

Total 

needing 

abatement 

Abated 
during 
1952  . 

Outstanding 
nuisances 
at  end  of 
1952 

Informal 

Notices 

Served 

Complied 

with 

Statutory 

Notices 

Served 

Complied 

with 

Number  of 
summonses 

etc. 

Municipal 
Boroughs 
and  Urban 
Districts 

83751 

27195 

6796 

33991 

28159 

5832 

17474 

16659 

2513 

1390 

21 

Rural 

Districts 

8441 

4390 

912 

5302 

4266 

1036 

3357 

2921 

326 

282 

7 

Totals 

92192 

31585 

7708 

39293 

32425 

6868 

20831 

19580 

2839 

1672 

28 

Swimming  Baths  and  Pools. — The  number  of  baths  and  pools  in  use  during  the 
follows :  Privately  owned 

Public  swimming  baths  or  pools 
baths  or  pools  open  to  the  public 

Municipal  Boroughs  and  Urban  Districts  (68)  31  1 

Rural  Districts  (21)  2  7 


year  are  as 


Baths  in  use 
for  schools 

5 


From  the  reports  received  it  is  noted  that  bath  and  pool  waters  are  generally  subjected  to 
treatment  by  filtration  and  chlorination  and  that  regular  supervision  is  carried  out,  including  sampling, 
testing  for  residual  chlorine  etc. 

No  complaints  have  been  received  during  the  year  in  connection  with  these  baths  and  pools. 

Prevention  of  Damage  by  Pests  Act,  1949. — During  the  year  the  County  Sanitary  Inspectors,  along 
with  the  Sanitary  Inspectors  of  the  County  Districts,  made  35  visits  to  school  canteens,  regarding 
infestations  by  rats  and  mice.  Reports  on  the  structural  condition  of  the  buildings  were  prepared 
and  forwarded  to  the  Chief  Education  Officer.  Disinfestation  treatment  was  carried  out  by  the 
District  Sanitary  Inspectors  and  their  staffs.  I  again  express  my  appreciation  to  the  County  District 
Inspectors  for  their  willing  co-operation. 


Rural  Water  Supplies  and  Sewerage  Act,  1944. — During  the  year  applications  were  made  as  follows 

for  grants  in  aid  of  schemes:  — 
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Name  of  Authority 

Description  of  Scheme 

Date  of 
Application 

Estimated 
cost  of 
scheme 

Bowland  R.D.C. 

West  Bradford  Sewerage 

7.10.52. 

£13950 

Nidderdale  R.D.C. 

Killinghall  and  Ripley  Sewerage 
and  Sewage  Disposal. 

2.1.52. 

£37000 

do. 

Water  Mains  extension  to  Clockhill 
and  Tancred  Areas,  Link  Mains. 

5.11.52. 

£4330 

Penistone  R.D.C. 

Water  Supply  at  Carlecotes  (Parish 
of  Dunford). 

29.8.52. 

£4471 

do. 

Cawthorne  Sewage  Disposal. 

— 

£9460 

Skipton  R.D.C. 

Beamsley  Water  Supply. 

18.2.52. 

£650 

do. 

Starbotton  Sewerage  and  Sewage 
Disposal. 

4.4.52. 

£4230 

do. 

Buckden  Sewerage  and  Sewage 
Disposal. 

4.4.52. 

£7350 

do. 

Water  Supply — Southern  Area. 

14.10.52. 

£116500 

Tadcaster  R.D.C. 

Ledston  Luck  Sewage  Disposal. 

25.2.52. 

£5740 

do. 

Water  Supply  to  smallholdings  at 
Acaster  Malbis. 

14.7.52. 

£822  5  0 

do. 

Ledston  Luck  Water  Supply. 

13.8.52. 

£4275  6  0 

do. 

Extension  of  Water  Main  to 
Kiddal  Lane. 

9.10.52. 

£1138 

do. 

Barwick  and  Scholes  Sewage 
Disposal. 

4.10.52. 

£51897 

do. 

Ledsham  Sewerage  and  Sewage 
Disposal  Scheme. 

19.12.52. 

£8666 

Wakefield  R.D.C. 

6in.  Water  Main  and  Balancing 
Tanks,  Towers  Lane,  Foulby. 

21.4.52. 

— 

do. 

Sharlston  Water  Supply. 

— 

£10050 

Wortley  R.D.C. 

Skew  Hill  and  Birley  Edge  Water 
Supply. 

1.2.52. 

£3400 

Summary  of  Visits  and  Duties  carried  out  by  the  County  Sanitary  Inspectors. — Inspections  at  dairies 
under  the  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949,  812; 
number  of  samples  of  pasteurised  milk  obtained  897;  number  of  samples  of  sterilised  milk  obtained  26; 
number  of  samples  of  school  milks  682;  visits  to  school  milk  contractors’  premises  95;  visits  to 
Hospital  Farms  for  milk  sampling  purposes,  on  behalf  of  the  Ministry  of  Health  92;  enquiries  re¬ 
garding  T.B.  milk  1;  enquiries  regarding  school  milk  supplies  7;  school  canteens  visited  16; 
lectures  given  regarding  hygiene  methods  in  school  canteens  and  kitchens  2;  experiments  carried 
out  regarding  the  use  of  detergents  in  school  canteens  3;  investigations  in  connection  with  insanitary 
conditions  at  schools  13;  visits  regarding  water  supplies  6;  special  school  water  supplies  and  samp¬ 
ling  14;  unsound  food  inspections  at  schools  3;  inspections  in  connection  with  infestations  of  rats 
and  mice  at  school  canteens  35;  inspections  in  connection  with  the  Pharmacy  and  Poisons  Acts 
734;  registration  of  margarine  dealer  1;  meetings  between  Divisional  Medical  Officers  and  County 
District  Sanitary  Inspectors  79;  inspections  made  in  connection  with  the  Housing  (Rural  Workers) 
Acts  240. 
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PART  XII 

OTHER  PUBLIC  HEALTH  SERVICES 


Health  Centres 

No  progress  has  been  made  during  the  year  in  the  provision  of  Health  Centres  but  the 
possibility  of  later  addition  to  new  multi-clinics  is  always  considered  at  the  time  land  is  purchased. 
New  multi-clinics  are  not  frequent,  however,  owing  to  the  need  for  stringent  economy  and  the 
same  consideration  applies  to  other  building,  so  it  is  improbable  that  permission  to  erect  a  Health 
Centre  would  be  given  unless  in  the  case  of  a  large  new  housing  estate. 


Health  Education 

The  activities  in  Health  Education  are  reported  on  in  the  Special  Survey  Report  on  pages 
29  to  31. 


Registration  and  Inspection  of  Disabled  and  Old  Persons’  Homes 

( National  Assistance  Act,  1948) 

The  undermentioned  premises,  which  are  inspected  in  conjunction  with  officers  of  the  Welfare 
Department,  are  registered  as  Disabled  and  Old  Persons’  Homes: — - 


Congregation  of  Sisters  of  Charity  of  our 
Lady  of  Good  and  Perpetual  Succour, 

St.  Anne’s  Convent, 

Burghwallis. 

Mrs.  Bessie  Fox, 

“Moor  Lane  House,” 

Moor  Lane, 

Gomersal. 

Harrogate  Old  Peoples  Home, 

66-68  Cold  Bath  Road, 

Harrogate. 

Skelldale  Housing  Society,  Ltd., 

Borrage  House, 

Ripon. 

Ernest  Ayliffe  Home  for  Deaf  and  Dumb  Men, 
Fulford  Grange, 

Rawdon. 

North  Regional  Association  for  the  Blind, 
“Oaklands,” 

Huddersfield  Road, 

Holmfirth. 

Keighley  and  District  Institute  for  the  Blind, 
13-15  Scott  Street, 

Keighley. 

Misses  Mary  Emily  and  Elizabeth  North, 

The  Woodlands, 

Farrar  Lane, 

Oulton. 

Mrs.  Evelyn  Berry, 

23  Ash  Mount, 

Keighley. 

Methodist  Homes  for  the  Aged, 

Glen  Rosa, 

Grove  Road, 

Ilkley. 

Methodist  Homes  for  the  Aged, 

Berwick  Grange, 

5  Otley  Road, 

Harrogate. 

Highfield  Home  for  the  Blind, 

Soothill  Lane, 

Batley. 


Number  of 
Residents. 

15 

females 


10 


26 


11 


18 

males 

20 

females 


12 


15 


32 


28 


14 


Type  of  Home. 
*(Part  I,  II  or  III). 

I 


II 


II 


II 


III 


II 
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Miss  Rose  Seery, 

Mayfield, 

18  Beech  Grove, 
Harrogate. 

Harlow  Grange  Cripples  Home, 
Otley  Road, 

Harrogate. 

Catholic  Women’s  League, 
Clitherow  House, 

49  Valley  Drive, 
Harrogate. 


Number  of 
Residents 

11 


Type  of  Home 
*(Part  I,  II  or  III) 

I 


15  II 

17  I 


*  Part  I  — Homes  for  Old  Persons. 

Part  II  — Homes  for  Disabled  Persons. 

Part  III — Homes  for  Old  and  Disabled  Persons. 


Registration  of  Nursing  Homes 

( Public  Health  Act,  1936,  Sections  187-195). 

One  Home  was  registered  and  the  registration  of  three  Homes  was  cancelled  during  the  year. 
The  number  of  Homes  on  the  register  at  the  end  of  the  year  was  34  providing  37  beds  for  maternity 
cases  and  249  for  other  cases.  43  visits  of  inspection  were  carried  out  during  the  year. 


Agencies  for  the  Supply  of  Nurses 

The  Nurses  Acts  1943  and  1945  provide  that  no  person  shall  carry  on,  on  any  premises  in 
the  Administrative  County,  an  agency  for  the  supply  of  nurses,  unless  he  is  the  holder  of  a  licence 
from  the  County  Council  authorising  him  to  do  so  on  those  premises.  Licences  are  granted  on 
conditions  regulating  the  suitability  of  the  premises  and  the  conduct  of  the  agency.  Only  one  agency 
is  established  in  the  Administrative  County  and  it  has  been  carried  on  satisfactorily  during  the  year. 


Medical  Examination  of  County  Staff 

An  appointment  to  a  superannuable  post  is  subject  to  the  applicant  passing  a  medical  exam¬ 
ination.  The  Finance  Committee  resolved  that  with  effect  from  the  1st  February,  1952,  the  scheme 
whereby  the  applicant  had  the  prescribed  medical  report  completed  by  his  or  her  family  doctor 
should  cease  and  medical  examinations  should  be  undertaken  by  Medical  Officers  on  the  County 
Council's  Staff.  Provision  was  made  that  where  the  successful  candidate  resides  far  outside  the 
geographical  County  arrangements  could  be  made  either  for  examination  by  a  Medical  Officer  of 
another  Local  Authority  on  a  reciprocal  basis,  or  for  the  candidate  to  be  examined  by  a  general 
medical  practitioner,  the  fee  of  25/-  in  this  case  being  paid  by  the  County  Council.  In  cases 
where  the  medical  certificate  proves  inconclusive  a  specialist's  opinion  is  obtained  at  the  expense  of 
the  County  Council  and  the  findings  are  made  available  to  the  family  doctor. 

During  the  year  2,030  persons  were  medically  examined  as  set  out  in  the  table  below  and  of 


these  135  were  not  approved. 

Examined  by  County  Council  Medical  Officers  .  1,824 

Examined  by  Medical  Officers  of  Other  Local  Authorities  .  44 

Examined  by  General  Medical  Practitioners  .  33 

Examined  by  Family  Doctor  (prior  to  1st  February)  .  129 


In  56  cases,  a  specialist’s  opinion  was  obtained. 

In  addition,  59  special  medical  examinations  were  arranged  at  the  request  of  employing 
departments. 

The  increase  in  the  number  of  persons  examined  is  largely  due  to  the  County  Council’s  decision 
to  extend  the  Superannuation  Scheme  as  from  the  1st  January,  1952,  to  include  employees  engaged 
in  institutions  and  on  work  relating  to  school  meals  who  have  regularly  worked  40  hours  or  over 
per  week  for  a  period  of  two  years. 
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PART  XIII 
STAFF 

(December,  1952) 

Vacancy. 

(County  Medical  Officer  and  School  Medical  Officer). 


HEADQUARTERS 

J.  Wood-Wilson,  T.D.,  M.D.,  Ch.B.,  D.P.H. 
J.  M.  Anderson.  M.R.C.S.,  L.R.C.P. 
Vacancy  . 

G.  S.  Johnston,  M.D..  Ch.B.,  D.P.H. 

J.  A.  Burgess,  M.D.,  Ch.B.,  D.P.H. 

C.  C.  Harvey,  B.Sc.,  M.D..  B.S.,  F.R.C.S., 

M.R.C.P . 

B.  R.  Townend,  F.D.S..R.C.S.,  L.D.S . 

Vacancy  . 

M.  M.  MacTaggart,  M.A.,  B.Ed.,  Ph.D. 

Miss  D.  Walker,  S.R.N.,  S.C.M..  H.V.  Cert. 

Miss  A.  Carey,  S.R.N.,  S.C.M.,  H.V.  Cert . 

Miss  A.  M.  Clarke,  S.R.N.,  S.C.M.,  H.V.  Cert. 
Miss  R.  O’Brien,  S.R.N.,  S.C.M..  H.V.  Cert. 

Vacancy  . 

Miss  E.  M.  Taylor,  S.R.N.,  S.C.M.  . 

Miss  N.  M.  Everitt,  S.R.N.,  S.C.M . 

Miss  G.  Jones,  S.R.N.,  S.C.M.,  H.V.  Cert . 

Mrs.  W.  Taylor,  S.R.N.,  S.C.M.,  H.V.  Cert. 
Miss  C.  Bellamy,  S.R.N.  . 

Miss  M.  E.  Baumann,  S.R.N.,  S.C.M., 

R.M.P.A . 

Vacancy  . 

L.  Butterworth  <«.  <2)>  (4),  (5),  di)  . 

H.  Tayler  W.  <«,  (6)  . 

R.  D.  Irving  d),  (2),  (7),  (9),  (10) . 

F.  C.  Brookes  (1),  (2)  . 


Deputy  County  Medical  Officer. 

Senior  Medical  Officer. 

Senior  Medical  Officer  for  School  Health. 

Tuberculosis — Prevention  and  After-Care. 
(Part-time). 

Venereologist  (Part-time). 

Paediatrician  (Part-time). 

Chief  Dental  Officer  and  Orthodontic 
Consultant. 

Psychiatrist. 

Child  Guidance  Psychologist. 

Superintendent  Nursing  Officer. 

Superintendent  Health  Visitor, 
do. 
do. 
do. 

Supervisor  of  Midwives, 
do. 

Supervisor  of  Home  Nurses  and  Midwives, 
do. 

Supervisor  of  Day  Nurseries  and  Child 
Minders. 

Nursery  Nurse  Tutor. 

Chief  Speech  Therapist. 

Acting  Chief  County  Sanitary  Inspector. 

County  Sanitary  Inspector, 
do. 
do. 


Clerical  Staff 

J.  Colman  <«.  <1 2 3>,  (8>_Chief  Clerk 

Sectional  Senior  Clerks — J.  W.  Beaumont*1 5 6'.  G.  Richardson*7 8 9 10 11).  H.  Bywater,  J.  H.  Milne*7'. 

A.  Charlesworth.  R.  S.  Marshall,  H.  Beatson. 

DIVISIONAL  MEDICAL  OFFICERS  (25%  School  Health) 


M.  Hunter,  M.B.E.,  M.D.,  Ch.B.,  D.P.H .  Division  No.  1  (Skipton). 

D.  P.  Lambert,  M.D.,  Ch.B.,  D.P.H..  D.T.M.  &  H.  „  No.  2  (Settle). 

H.  M.  Holt,  T.D.,  M.B.,  B.S.  (Lond.),  M.B..  Ch.B. 

(Leeds),  D.P.H.  .  „  No.  3  (Keighley). 

J.  Battersby,  M.B.,  Ch.B.,  D.P.H.  „  No.  4  (Shipley). 

G.  P.  Holderness,  M.B.,  Ch.B.,  D.P.H.  „  No.  5  (Horsforth). 

R.  A.  W.  Procter,  M.C.,  M.A.,  M.B.,  B.Chir., 

M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.T.M.  &  H .  „  No.  6  (Otley). 

N.  V.  Hepple,  M.D..  B.S.,  B.Hy.,  D.P.H .  „  No.  7  (Ripon). 

D.  D.  Payne,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  „  No.  8  (Harrogate). 

R.  G.  Smithson,  M.D.,  Ch.B.,  D.P.H.  „  No.  9  (Wetherby). 

S.  K.  Appleton,  M.D..  Ch.B.,  D.P.H.,  D.T.M .  „  No.  10  (Goole). 

J.  M.  Paterson,  M.B.,  Ch.B.,  D.P.H .  „  No.  11  (Castleford). 

J.  F.  Fraser,  M.B.,  B.S.,  D.P.H.,  D.Obst.R.C.O.G .  „  No.  12  (Pontefract). 


(1)  Sanitary  Inspectors’  Cert.  Royal  Sanitary  Inst. 

(2)  Cert,  as  Inspector  of  Meat  and  Other  Foods,  Royal  Sanitary  Inst. 

(3)  Exam,  in  Sanitary  Science  as  applied  to  Buildings  and  Public  Works,  Royal  Sanitary  Inst. 

(4)  Final  Cert.  Builders’  Quantities,  London  City  and  Guilds. 

(5)  Final  Cert.  (Distinction)  Builders’  Quantities,  Lancashire  and  Cheshire  Inst. 

(6)  Testamur — Inst,  of  Municipal  and  County  Engineers. 

(7)  Diploma  in  Public  Administration. 

(8)  Associate  Chartered  Inst,  of  Secretaries. 

(9)  Sanitary  Science  Cert.  (Liverpool  University). 

(10)  Cert,  in  Advanced  Knowledge  of  Sanitary  inspectors'  Duties,  Royal  Sanitary  Inst. 

(11)  Building  Trades  Course  Certificate,  Lancashire  and  Cheshire  Inst. 


/ 


Ill 


Divisional  Medical  Officers — continued 

W.  G.  Evans,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P.,  Division  No.  13  (Ossett). 

D.P.H . 

F.  G.  E.  Hill,  D.S.O.,  M.B.,  Ch.B.,  D.P.H .  „  No.  14  (Morley). 

J.  F.  Caithness,  M.B.,  Ch.B.,  D.P.H .  „  No.  15  (Batley). 

A.  L.  Taylor,  M.D.,  Ch.B.,  D.P.H.,  L.D.S .  „  No.  16  (Rothwell). 

W.  M.  Douglas,  M.B.,  Ch.B.,  D.P.H .  „  No.  17  (Spenborough). 

F.  Appleton,  M.B.,  Ch.B.,  D.P.H .  „  No.  18  (Brighouse). 

J.  Lyons,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  „  No.  19  (Todmorden). 

E.  Ward,  M.R.C.S.,  L.R.C.P.,  D.P.H .  „  No.  20  (Colne  Valley). 

Vacancy  .  „  No.  21  (Saddleworth). 

J.  Main  Russell,  M.B.,  Ch.B.,  B.Hy.,  D,P.H .  „  No.  22  (Wortley). 

J.  S.  Walters,  M.C..  M.B.,  Ch.B.,  D.P.H .  No.  23  (Hemsworth). 

J.  R.  Murdock,  B.A.,  M.D.,  B.Ch.,  B.A.O.,  D.P.H., 

D.C.H .  „  No.  24  (Barnsley). 

R.  S.  Hynd,  M.B.,  Ch.B.,  D.P.H .  „  No.  25  (Wombwell). 

D.  J.  Cusiter,  M.B.,  Ch.B.,  D.P.H..  D.T.M.  &  H .  „  No.  26  (Wath). 

J.  Ferguson,  M.B.,  Ch.B.,  D.P.H .  „  No.  27  (Adwick-le-Street). 

A.  Penman,  M.D.,  Ch.B.,  D.P.H .  „  No.  28  (Doncaster). 

G.  Higgins,  B.Sc.,  M.B..  Ch.B.,  D.P.H.  .  „  No.  29  (Thorne). 

J.  Leiper,  M.B.E.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 

D.P.H .  „  No.  30  (Mexborough). 

J.  M.  Watt,  M.D.,  Ch.B.,  D.P.H.,  D.C.H., 

D.Obst.R.C.O.G.  .  „  No.  31  (Rotherham). 

ASSISTANT  COUNTY  MEDICAL  OFFICERS  (50%  School  Health) 

J.  J.  Ashley,  M.B.,  Ch.B.  .  ....  Division  No.  12  (Pontefract). 

P.  A.  G.  M.  Ashmore,  M.R.C.S.,  L.R.C.P .  „  No.  7  (Ripon). 

R.  Barnes,  B.A.,  M.R.C.S.,  L.R.C.P .  „  No.  25  (Wombwell). 

E.  M.  R.  Bell-Syer,  M.B.,  B.S .  „  No.  10  (Goole). 

R.  M.  Bowker,  B.A.,  M.B.,  Ch.B .  „  No.  16  (Rothwell). 

*G.  Buckle,  M.B.,  B.S .  „  No.  4  (Shipley). 

*P.  S.  R.  Burrell,  M.B.,  Ch.B.,  D.P.H .  „  No.  8  (Harrogate). 

M.  T.  Burton,  B.A.,  L.M.S.S.A.,  L.M .  „  No.  28  (Doncaster). 

F.  M.  Cox,  M.R.C.S.,  L.R.C.P .  „  No.  15  (Batley). 

E.  E.  Cromb,  M.B.,  Ch.B.,  D.P.H .  „  No.  23  (Hemsworth). 

B.  R.  A.  Demaine,  M.B.,  Ch.B.,  D.P.H.  .  „  No.  30  (Mexborough). 

C.  M.  Dornan,  M.B.,  B.Ch.,  B.A.O .  „  No.  28  (Doncaster). 

M.  S.  Gisbourne,  M.B.,  Ch.B.  .  „  No.  18  (Brighouse). 

D.  E.  Gledhill,  M.B.,  Ch.B .  „  No.  3  (Keighley). 

*A.  P.  Gorrie,  M.B.,  Ch.B .  „  No.  31  (Rotherham). 

D.  J.  Haiste,  M.B.,  Ch.B .  „  No.  11  (Castleford). 

I.  Hargreaves,  M.B.,  Ch.B .  „  No.  13  (Ossett). 

S.  G.  A.  Henriques,  M.B.,  Ch.B.  .  „  No.  24  (Barnsley). 

M.  A.  Hillis,  M.B.,  Ch.B .  „  No.  6  (Otley). 

A.  Kropacz,  L.R.C.P.,  L.R.C.S.  .  „  No.  27  (Adwick-le-Street). 

R.  B.  Laidlaw-Becker,  M.D.,  Ch.B.,  M.R.C.S.,  „  No.  29  (Thorne). 

L.R.C.P.,  D.P.H.,  D.P.M . 

B.  M.  Leakey,  M.B.,  B.S.  .  „  No.  1  (Skipton). 

H.  F.  Lindsay,  M.B.,  Ch.B .  „  No.  30  (Mexborough). 

S.  Lindsay,  M.B.,  Ch.B .  „  No.  22  (Wortley). 

M.  J.  Lowe.  M  B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

D.C.H .  „  No.  10  (Goole). 

*A.  Marshall,  M.B.,  Ch.B.  .  „  No.  18  (Brighouse). 

G.  M.  Mayhall,  M.R.C.S.,  L.R.C.P .  „  No.  12  (Pontefract). 

M.  R.  Menzies,  M.B.,  Ch.B .  „  No.  26  (Wath). 

*H.  C.  Milligan,  M.B.,  Ch.B.,  D.P.H .  „  No.  20  (Colne  Valley). 

*H.  M.  Mitchell.  M.B.,  Ch.B .  „  No.  5  (Horsforth). 

M.  M.  Neil,  M.B.,  Ch.B .  „  No.  4  (Shipley). 

A.  Seelig,  M.D.  (Strasbourg) .  „  No.  19  (Todmorden). 

J.  J.  Smith,  M.B..  Ch.B.,  D.P.H .  „  No.  23  (Hemsworth). 

R.  R.  Stoakley,  M.B.,  B.Ch.,  B.A.O .  „  No.  2  (Settle). 

D.  M.  Summers,  M.B.,  Ch.B .  „  No.  16  (Rothwell). 

N.  M.  Whalley,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  „  No.  17  (Spenborough). 

D.C.H . 

E.  M.  Whitehead,  M.B.,  Ch.B .  „  No.  17  (Spenborough). 

M.  H.  Witt,  L.R.C.P.,  L.R.C.S .  „  No.  14  (Morley). 

*  Senior  Assistant  County  Medical  Officer 

OBSTETRICIAN  (Joint  Appointment  with  Hospital  Services). 
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ORTHODONTIC  SPECIALIST 

R.  Sclare,  L.D.S. 


AREA  DENTAL  OFFICERS  (95%  School  Health) 


J.  M.  Enderby,  L.D.S. 
O.  A.  Long,  L.D.S. 


H.  Marshall,  L.D.S. 


SCHOOL  DENTAL  OFFICERS  (95%  School  Health) 


W.  J.  Brown,  L.D.S. 

G.  H.  Bulcock,  L.D.S. 

F.  W.  Buzza,  L.D.S. 

B.  C.  Clay,  L.D.S. 

E.  Cowperthwaite,  L.D.S. 

W.  H.  Dyke,  L.D.S. 

P.  F.  A.  Eltone,  L.D.S. 

H.  Gaunt,  B.Ch.D. 

M.  M.  Gibson,  L.D.S. 

V.  F.  H.  Golledge,  L.D.S. 

M.  Hattan,  L.D.S. 

S.  Henry,  L.D.S. 

E.  B.  Hoffbrand,  L.D.S.  (Part-time). 
A.  M.  Holburn,  L.D.S. 

J.  I.  Jagger,  L.D.S.  (Part-time). 

F.  Kershaw,  L.D.S. 


S.  Levinson,  L.D.S. 


E.  S.  Midgley,  L.D.S. 
S.  Mitchinson,  L.D.S. 
D.  B.  Owen,  L.D.S. 
M.  H.  Platford,  L.D.S 


F.  H.  Sanderson,  L.D.S. 
S.  S.  Sanderson,  L.D.S. 


B.  Sleight,  B.Ch.D. 
H.  Taylor,  L.D.S. 


M.  M.  Thom,  L.D.S. 
E.  Thornton,  L.D.S. 


P.  W.  Thornton,  L.D.S. 


J.  Todd,  L.D.S. 
B.  Watts. 


G.  O.  Wood,  L.D.S. 

H.  M.  Yuile,  L.D.S. 


DENTAL  LABORATORY 

J.  O.  Ford,  Senior  Dental  Technician. 

3  Senior  Technicians. 

3  Boy  Dental  Apprentices. 

HEALTH  VISITORS,  MIDWIVES,  MEDICAL  AUXILIARIES,  etc. 

7  Divisional  Superintendent  Health  Visitors. 

318  Health  Visitors  and  School  Nurses. 

6  Orthopaedic  Nurses  and  Physiotherapists  (three  part-time). 

15  Tuberculosis  Visitors. 

282  Home  Nurses. 

223  Midwives. 

1,089  Domestic  Helps  (205  whole-time;  884  part-time). 

4  Venereal  Diseases  Social  Workers  (Qualified  Health  Visitors). 

10  Speech  Therapists. 

1  Chiropodist  (Part-time). 

1  Supervisor  of  Mental  Health  Occupation  Centres  and  Home  Teachers  (Vacancy). 

2  Mental  Health  Social  Workers  (Qualified  Health  Visitors). 

14  Mental  Health  Social  Workers  | 

11  Mental  Health  Home  Teachers  (one  part-time). 

37  Dental  Attendants. 


t  1  holds  Diploma  in  Social  Studies. 


COUNTY  ANALYST  (Part-time) 

R.  Mallinder,  B.Sc.,  F.R.I.C. 

J.  C.  Harrel,  F.R.I.C.  (Deputy). 

DAY  NURSERIES 

28  Day  Nurseries — total  nursing  staff  249. 

1  Nursery  Nurses  Training  Hostel,  One  Oak,  Ilkley. 

ANTE-NATAL  HOSTEL 

Clifton,  Brighouse.  Matron  Miss  K.  M.  McCormick,  S.C.M.  Nursing  Staff  1. 

MENTAL  HEALTH  OCCUPATION  CENTRES 

Castleford.  Staff — 1  Supervisor;  1  Assistant  Supervisor  and  2  Nursery  Assistants. 
Bingley.  Staff — 1  Supervisor;  1  Assistant  Supervisor  and  1  Nursery  Assistant. 
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